-

E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Morfﬁm
Socretary h WHE vy

DVISION OF CORPORATIONS

FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 3

DOCUMENT # N42310 (5)

1. Corporation Name

LIFE IN CHRIST, ING.

0T G

Principal Place of Business Mailng Address
5743 ANDOVER CIR. P.O.BOX 17067
SARASOTA FL 34276 SARASOTA FL 34276
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/28/1991 10/05/ 1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
;ﬂ é;l 6031 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
vie. Ap te. AP 5. Certifcate of Status Desred 0 $8.75 aaditional
m 27 Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
Za 2;] Trust Fund Gontribution Addead 1o Faes
Zip Country ap Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |29] 30 Floridia Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LADNER' DAWD 82| Streal Addeess (P.O. Box NMumber is Not Acceptable)
5743 ANDOVER CIR
SARASOTA FL 34233 83
B4; Ciy 85| Zip Code
. FL %]

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section §17.0503, Florida Statutes.

BIGNATURE ________ . oo R e S —
Sigratre, typao O printen rame of reg sterecd anent i Tk fapplicalie (NOTE yisored Auenl sigealine recurerd] whien rainstatbingd
12. CFFICERS AND DIREGTORS 13, ADD ONS CHANGES 10 OF FICERS AR DIRECTORS [N 12
TILE & D ER. DAVID [CJOELETE e P D#V/D Lﬁ'f)ﬁé@ [3Change [ Addition
Nk LADNER, 12 Nause VER /R
seeer sooness | 9743 ANDOVER CIR 13 SIREET ADDRESS £7 "IB ﬁ/\ffﬂ .
civsi e | SARASOTA L 3423 LS e SHNASETr AL, 3/233
TINE [CJ0ELETE TILE [D = [dchange  [J Additian
NAME | ADNER, BETTY 22 NAME EW LAOAER
sieer avoaess | 5743 ANDOVER CIR 2 5 STREE? ADDRESS £7 %3 RO UEL. 12,
CITY-ST- 2P SARASOTA FL 34233 §2eonysiap SAHEHF SPTH 4 F_' P 3}/&3_3
- M%ST iER, TANYA o v 2 - TANYR  LADLIER BT DR
) RVIS ‘ THEHS ED
srageranoress | 6796 JARVIS RD. 33 STREET ADDRESS &7 ¢ Jj Y
arvsiar | SARASOTA FL 41 c1r-si2F SARASOTA, FL. 3¢z
TILE [_JDELETE 41 TIHE [Jchange  [[] Addition
NAME 4.7 NAME
STREET ADORESS 43 SIRFET ADDRESS
CATY -5T- ZIF 44 CHY-S1-2IP
TIILE [CIDELETE 51 TITLE [CJChange [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§T-2iP 54 CITY-§1-2IP
TITLE [JDELETE &1 THLE [JChange [ Addilion
- O00001 753330
NAME 62 HAME -
STREET ADDRESS 6.4 STREET ADDRESS f03-"2-l’-“’95“—ﬂlﬂ[]5"-013
. ¥¥%b ], 25
CITY-ST-2IP §4CITY-5T-2P

14. | do hereby certify that the information suppliec
certify that the information indicated on this ap
oath; that | am an officer or director of the g€

ip this fiing is voluntarily furnished and does not quiaify for the exemphlion slaled in Section 119.07(3)(k), Florida Statutes. § further
epor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Alion or tha recgiver gptrustee empowered 10 execuite this report as required by Chapter 817, Florida Statutes; and that my name

/ n address. ] 5(/_?&5;:5,3/:

g, Lo

o/F SIGNING OFFICER OR DIRECTOR - e Dt Q( %m-,:.miﬁmmsa G-
- - " ?

CR2E037 (12/95)




