e E——— .
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (4)
1. Corporation Name
SPIRIT LIFE MINISTRIES, INC.

(T

Frincipal Place of Business Mailing Address
SPIRIT LIFE WORSHIP CENTER P. 0. BOX 280923
4928 WEBB RD TAMPA FL 33667
TAMPA FL 33615 us 3 Dl i v ;
us . Date incorporated or Qualified a. Date of Last Report
03/27/1991 01/23/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] 4928 WEBB RD, ] p,0, BOX 290923 59-3072346 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) $8.75 Additional
22 ;ﬂ 5. Certificate of Status Desirad O Fee Requirod
_ Gity & State Gity & State 6. Election Campaign Financing 0 $5.00 May Bs
23] pampa FL, 28]  TAMPA ,_FLA, Trust Fund Contribution Added to Fees
Zip *  Country Pdls] Country 8. This corporation has liability for intangibla tax under 5. 199.032,
22] 33615 5] HILLS. [28] 33687 [30] HILLS, Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
MCINNIS, RICHARD H. 82| Stoot Addross (P.O. Box Numbar is Nol Accoptabie)
412 E. MADISON ST.
SUITE 1203 83
TAMPA FL 33602 | oy FL 85| Zp Code

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the above-narmed corporation submits this statement for the purposa of changing its registered office
or ragistered agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obigations of, Section 6170603, Fiorida Statutes.

SIGNATURE o o }

. Slgnatwre. yped or prnled aane Of registured ageit and Iitle if applicable NOTE Rogistered Agent signatura required when renstating DATE G
iz, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 2
Tine PD CJDELETE 11THLE [Clange [ Addion |~
NAME BUNKER, DUANE F. 12 NAME 5
sieer anoess | 1206 BRISTOLWOOD ST. 13 STREET ADDRESS &
CITY-51-21F BRANDON FL 140 -5T-2P &
TILE STD [JDELETE 29 TilLE Dichange L Addition | O
KAM: BUNKER, SUZIE 8. 22 NAME
srerer aocress | 1206 BRISTOLWOOD ST. 23 STREET ADORESS
CiTY-S1- 2P BRANDON FL 2.4CITY-81-2P
TILE VD CJOELETE 31TITLE [JChange  [] Addition
NAKE MOSCHOS, STEFANOS 32 NAME
srueet sooress | 120 CARLYLE CIRCLE 33 STREET ADORESS
Y- §1-2IF PALM HARBOR FL 34 CITY-ST-2p
TITLE VD CIDELETE 41TIME [JChange [ Addition
MAME MOSCHOS, BETTY 4.2 NAME
srer anoness | 120 CARLYLE CIRCLE 4.3 STREET ADDRESS
CITY-§7-2 PALM HARBOR FL L4 CITY-5T. 2P
THLE D [JoELETE 51TILE ClChange [ Addition
HAME MCINNIS, RICHARD H, 5.2 NAME
sineer aopaess | 8387 ARCHWOOD CIR 5 3STAEET ADDRESS
GTY-§T- 2P TAMPA FL 54CIIV-5T-2P
NILE Cloeiere 61TILE Ocrange [ Addition
HAME 62 NAME
STHEET ADDRESS £9 STREET ADDRESS
CITy-ST-ZIP 64 0ITY-ST-2Ip

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the infermabian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. / 3 -

" . 8/3 =
SIGNATURE: Q‘:@mméﬁ S72) / ’Dcf?-?é L d9- 302

SIGNATURE Daytime Prone ¥




