FILE NOW: FILING FEE IS $61.25

NONPROFIT "% FLORIDA DEPARTMENT OF STATE
CORPORATION %" 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N46576 (7)

1. Corporation Name

EVERLASTING LIFE MINISTRY EVANGELIST CHURCH OF G

D e s T TV PEOME 08 T

Principal Place of Business Mailing Address
1950 NW BLITCHTON RD 1950 NW BLITCHTON RD
OCALA FL 32670 QCALA FL 32670
3. Date Incorporated or Qualified 3a. Date of Last Repon
12/23/1991 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3105777 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, tc. -
ulto, At #, ete Sulte, Apt. #, et 5. Cenlificate of Status Desired [ $8.75 Acdional
22 2_7_1 Fea Required
City & State Chty & State 6. Elaction Gampaign Financing $5.00 May Be
23 [28] Trust Fund Contribution O Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 25| ;I El Florida Statutes O Yes ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EDWARDS, MELVIN SR 82| Sireet Address (P.0. Box NUMber i Not Acceptabie)
1950 NW BLITCHTON RD
OCALA FL 34475 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appgintment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

224

SIGNATURE Wﬁm

Slgnatue, typed or pr nted name of registered agant and titk it applicable. {NOTE: Regstered Kgsnl signature requi o reingtating) DATI
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [CJDELETE 1.1 TITLE [QChange [ Addition
NAME EDWARDS, MELVIN J. SR 1.2 NAME
streer apoaess | 1950 NW BUTCHTON RD 1.3 STREET ADORESS
CITY -ST-21P OCALA FL 14CITY-5T-2P
TILE SD CJDELETE 24TILE TChange L] Addition
NAME EDWARDS, MARSHA 22 NAME
steeet anoress | ¥950 NW OLD BLITCHTON RD 23 STREET ADDRESS
CiTY-ST- 2P OCALA FL 2 40ITY-ST1- 2P :
TITLE 10 ) [JDELETE 31TILE [JChange [ Addition
NAME EDWARDS, MARY E. 32 NAME
streeranoress | 1950 NW BLITCHTON RD 33 STREET AUDRESS
CITY-ST- 7P OCALA FL 34, CTY-57- 20
TITLE D [CIDECETE &1 THILE JChange ] Addition
NAME POMPEY, BARBARA 4.2 NAME
streeTanoress | 1950 NW OLD BLITCHTON RD 43 STHEET ADDRESS
CITY-ST- 2P OCALA FL 44 CITY-51-2F
TILE D [JDELETE S1TILE ClChange  [J Addition
NAME CALL, ANNETTE 5.2 NAME
staeeranoaess | 1950 NW BLITCHTON RD 5.3 STREET ADDRESS
CTY-ST-2P QCALA FL 54 CITY-51-2IP
TITLE D [C]DELETE 6.1 TITLE [JcChange [ Addition
NAME CLARK, WANDA £.2 NAME
saeer anoess | 1950 NW BLITCHTON RD 6.3 STREET ADDRESS
OTY-S1-1 OCALA FL 6.4 CITY-ST-ZIP

14, 1 do herehy cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath; that | am an officer or director of the corporation cr the receiver or trustee empowarad to execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bleek 13 if ghanged, or on an atiachment with an address.
waekSa -2 b-ab 359-3687717
Daytine Pror

SIGNATURE: 7 & =

CR2E037 (12/95)



