FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ,é FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secstaryof i Secretary of State

1 998 DIVISION OF CORPORATIONS

OCUMENT # N42423 (6)

» Corporation Name

LIFE MANAGEMENT MINISTRIES, INC.

RN W

A P I A

; Principe! Place of Businass Mailing Addross
i 5 -80~-CYRRESE-AD—ETE-I0S P.Q. BOX 855 3. Date Incorporated or Qualified
T |LBOMPANC-BEACHFL Y00 DEERFIELD BEACH FL 33443 11991
: Us |_____03/06
; 4. FEl Nurnbar Applied For
650252236 Not Applcable
i [ 2 Princlpal Piaca of Business 28. Mailing Address 8.7
; . §. Certificate of Status Desired ] $8.75 addtional
£ [24] 3o20 éni’ewq Drive 26] Fee Required
i Suite, Apt. #, elc. ! Suita, Apt. #, etc. &. Election Campaign Financing $5.00 May Bs
'-~; El ;7—] Trust Fund Contribution ] Added 10 Fees
: City & State . City & State 7. |s this nonprofit corporation & homeowners latlon?
2] PPmpano Beh.  Elondg (2 D) yes (zlgﬂ':c
Zi Country Zip Country B. This corporation owes or has pald the currant year Intanglble
24 q » D Yoward |29} ' 30 Parsonal Property Tax due June 30. [ ves [0
%. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registersd Agent
81 Name

WILLIAMS, DENNIS P. 82| Gireal Address (P.0. Box Number 18 Not Acoepiable)

2622 NW 118TH OR.

CORAL SPRINGS FL 33065 8
: 84| City FL Iss Zip Code

1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Stalutes, the above-named corporation submite thls statemant for the purposa of changing s reglstered
office or regletered agent, or both, in the State of Florida. Such chanpe was autherized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, lyped ar prinlad name of tegisiared agent and ttde If applicable. {NOTE: Reglstered Agonl signature required when reinstaling) DATE
: 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
4 TITLE 1] [T oeLeTe 1.1 TILE [ change [ Addition 1=
NAME WILLIAMS, DENNIS P. 12 NAME
stReer ApoRess | 2622 NW 118TH DR. 1.3 STREET ADDRESS E
£Ty-51-20 CORAL SPRINGS FL 14 CITY-§1-2P
TMLE D ] DELETE 2.1 TTLE " T change [ Addition
; NAME RAY, CAROL A 22 NAME
: streeT aporess | 3020 B GATEWAY DRIVE 23 STREEY ADDRESS
P | emy-si-ne POMPANO BEACH FL 2.4 CTY-ST-2P
TiITLE [ ¥ L3 DELEYE 3ATILE ~ [dChange 1 Asdiiion
NAME TCHMDJAN, STEPHAN M 3.2 NAME
‘ smeeraporess | 351 S CYPRESS RD., #105 3.3 STREEY ADDRESS
CITY-§1-2IP POMPANO BEACH FL &4, CITY - 5T-ZIP
TALE T pELETE 41 TMLE [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44CITY-ST-2P
TMLE [ OELETE 51 TITLE ~ [l change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST- 2P
. TILE L] DELETE 61 TITLE L) Change L] Addition
: RAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21F 64 CITY-ST- 2P

14, T heraby cenifﬁ that the information suppliad with this filing doas not quelify for the axemﬁtion stated in Section 118.07(3)(i), Floricla Statutes. | further certify that the Information
indicated on this annual report or supptemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trusies empowared tesgxacute this report as required by Chapter 617, Floride Statutes; and that my name appesrs in
Block 12 or Block 13 if changed, or on an attachment with an addrese.

SIGNATURE:  Zdrriiit £ i o, :)7/? S P ey vprpi




