E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N4550

1. Gorporation Name

LIFE CHURCH MINISTRIES INTERNATIONAL, INC.

(2)

Principal Place of Business

5975 SW. 137TH AVENUE. #203
MIAMI FL 33183

Mailing Address

MIAMI FL 33163

5375 SW. 137TH AVENUE. #203

A O

3. Date ln,caréﬂatsd or Qualified 3a. Date of Last Repont

2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
m E] 24 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. iti
vita, Ap ele uite, A b 5. Certificate of Status Desired o $B'75 Adqmonai
;;I ;‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'—2;\ E\ Trust Fund Contribution 2 AdJed 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 28] [20] 30 Fiorida Statutes O ves Fno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
&1 Name
HARRINGTON, LUCY _0 REV. 82| Streat Address (P.O. Box Number is Not Acceptable}
5975 S.W. 137TH AVENUE, #203
MIAMI FL 33183 8
&4 City Zip Gode

FL |®

31, Pursuant 1o the provigions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the State of Florida. Such chan:
familiar with, ang accep! the obligations of, Section 617.0503,

Florida Siatutes, the above-
was authorized by the corporation’s
lorida Statutes.

named corporation submits this statemant for the purpose of changing its registered offie
board of dicectors. | hereby accept the appointment as reqistered agent. | am

certify that the in
appears in Block 12 or Block 13

SIGNATURE: __

ormation indicated on this annuat report or supplemental annua
cath: that | am an officar or directorof the corporation or the receiver or frustee ermpows)
ﬁanged, or on gn attachment with an address.

| report is true and accura

SIGNATLRE
Sigrature, typas of ornled name of registared agant ar title if applicable. NOTE Feprstared Agent signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ch CJDELETE 1 THILE [QChange [ Addition
NAME HARRINGTON, HEMRY REV. 12 NAME
sraeer aooress | 22 COBBLESTONE CT. 1.3 GTREET ADDRESS
CITY-$1-2IP CASSELBERHY FL 32707 1.4 CITY-5T-2IP
TILE vCD [IDELETE 21 TITLE [ charge [ Addition
NAME HARRINGTON, EW 2.2 NAME
sraeet nooress | 22 COBBLESTONE CT. 23 STREET ADDRESS
CITY-5T-2IP CASSELBERRY FL 32707 2.4 CITY-S1-2IP
TimLE STD [DELETE 34 TILE [change [ Addition
NAME HARRINGTON, LUCY 3.2 NAME
sireer aooress | 5975 SW. 137TH AVE., #203 33 STREET ADORESS
CITY-5T-2P MIAMI FL 33183 34.LTY-51-2P
TITLE b CIDELESE 41 TMLE CJChaige [ Addition
NAME HINKLEY, EMMETT B REV. 4 2HAME
srier anoress | ASSEPINECLOWERTTANE ¥ /(1 o585 s/ 43 STREET ADDRESS
CiTy-S1-2¢ DRLANDO FLM .’ ‘% 44 CITY-ST-2P
THLE D CIDELETE 517IME CiChange [0 Addition
NAME HARRINGTON, THELMA L 52 NAME
smeerappress | 22 COBELESTONE CT. 53 STREET ADDRESS
GiTY-S81-2P GASSELBERRY FL 32707 54 CITY-5T-2IP
THLE [JDELETE 61ME [Change [ Addition
NAME £2 NAME
STREET ADDRESS .3 STREET ADDAESS
CITY-ST-2IP 6.4 LATY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarily Turmished and does not qualify for the exenption stated in Section 119.07(3)fk), Florida Statutes. 1 further

ta and that my signature shall have the same legal efiec: as if made under
red to execute this repart as required by Chapter 617, Florida Statutes; and that my name

cy HARRINGTVW 4-14/56

ime Phone #

CR2E037 (12/95)




