; FILE NOW: FILING FEE IS $61.25

FILED

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Sectio
-

7.0503, Florida Statutes.

 NONPROFIT ST FLORIDA DEPARTMENT OF STATE Mar 24. 1999 8:00 am
CORPORATION Katherine Harris ? *
ANNUAL REPORT Secretary of tato Secretary of State
1999 DIVISION OF CORPORATIONS 03-24-1999 90049 046 ****51.25
DOCUMENT # N42423 N
1. Corpoiration Name
LIFE [IMANAGEMENT MINISTRIES, INC.
Principal IPlaca of Business Mailing Address
3020 GATEWAY DR P.0. BOX 8551
e o . o el o . R
Us ! us
3 Princi;:al Place of Bysiness ) 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2o Ay ONWERSTY D] e : 03/06/1991 L
Suite,prl. #, etc. ' Suite, Apt. #, etc. . 4. FEI Number ) Applied For
[22] : 27] FP.o\ Boy S/42 650252236 Not Applicable
City &' State _ City & State S. Cortifcate of Status Dasired [ $8.75 additional
E\ CoRpL SPRINGS , L ?3—) CoRpL SPRINES A Fo - Leriicate @ estred Fee Raquired
Zip ' Country Zip Courliry 6. Election Campaign Financing O $5.00 may Be
2] 313065 [5] BROWARD 5] 33075 [3] BROWARD Trust Fund Contribution Added to Fess
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
j: - 81| Name
WILLIAMS, DENNIS P. a2 Streal}\ddrass .0, Box Number is Not Acceptable)
2622 NW 118TH DR. e/21~-W_ NW 36 SiReET
CORAL SPRINGS FL 33085 8 :
| . : :
| | MY CopAL SPRINES, FL [® 25565
13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

tion's board of directors. | hereby accept the appointment as registered

30;5/ 97

SIGNATURE
T E

Pag L iy
Ignaiure, typdd or priniad nama of registered agent and titie if applicable.

[NOTE: Registored Agent signature raquired when reinstating)

iz, : OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [] DELETE 11 TME m}hange [ Addition
nve D | WILLIAMS, DENNIS P. 12NAME . ' :
sTreeTaDDRess| 2622 NW 118TH DR. ssmeraomess| 28 3 Mo UNIVERSITY PR

amv-sr-zp.__ | CORAL SPRINGS FL - . 14 CITY-5T-ZIP CorpL SPRINGS, FL 33065

me ' |D XDELETE 21TME D ) [ Change }gaddfﬁon
wee | RAY, CAROL A 22NAME LEE ARMFIELD ,

sTREET AoDRess| 3020 B GATEWAY DRIVE - - o RusmeEmores{ o g 3 A, UMIVERSIT] DR =~ <o - 7
omv-st-ze, | POMPANO BEACH FL 2.4 CITY-ST. 2P copaL SPRRINGS, FL 33065

me ! pC [J DELETE 31TME 7. JChange [ Addition
s 1 | TCHVIDJAN, STEPHAN M s2nmE .

sweeT ooRess| 359 S CYPRESS RD., #105 psweromess| 2§36 A UNIVERSITH P&

crv-srze. | POMPANO BEACH FL 34.CITY.ST.ZP CoRrAL SPRINGS , FL 33065 ‘

wme ) - [ DELETE S1TIILE i [JChange [ Addition
NAME 4. 2NAME

STREI:'I'ADD;IESS 43 STREET ADORESS

CITY-ST-2IP. 44 CITY-57-ZP .

TMLE X [ oELETE 54 TIMLE [CChange  []Addition
NAME ! 5.2 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-STAZIP! 54 CITY.ST-ZIP 7

mE L, NS0 ] DELETE 6.1 TME [JChange [ Addition
NME T ) 6.2 NAME

smeeraooRess] © ¢ < 6.3 STREET ADDRESS

CITY-ST-ZIP. 654 CITY-ST-ZP

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that tha information

indicatéd on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with 2n address, with all other like empowysred.

-

SIGN:ATURE:

3~/b-77.

D5y - TG 741/

:

——CR2EQ37 (11/98) -

Date Daytime Phone #



