FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

4 Sandra 8. Mortham
ANNUAL REPORT, q

10965 | AR (y3ly ofdiles

DOCUMENT # N92000500806 (1)

1. Corporation Name

RADIANT LIFE INTERNATIONAL MINISTRIES INC.

Mailing Address ‘ |||||||‘ ||| Ill’l “ll' Ilm “m |||” |||" |I"| Ilm l“” Il“l M lm

Principal Place of Busingss

2621 N.E. 24TH 8T. P O BOX 5250
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT F 33074
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numnber Applied For
21] 26] 650379105 Not Applicabls
Suite, Apl. #, . Suita, #, et iti
uite, Apl. #, Blc uite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Add,'m"al
;ﬂ ;;] Fee Required
City & State City & State 6. Etection Campaign Financing [ $5.00 May Be
2_3\ E;l Trust Fund Contribution Added to Faes
Zip Country an Country 8. This corporation has kabiity for intangible tax under s. 199.032,
24] 25 28] 30 Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
CUSHMAN. EARLE 82] Street Address (P.O. Box Nurmber is Not Acceptable}
2621 NE. 24TH ST.
LIGHTHOUSE POINT FL 33064 8
84 City FL lss Zip Code

11, Pursuant to the provisions of Sectons 617.0502 and 6171508, Florida Statutes, the above-named carparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, andfoept the obligatity ?ﬁeelio €1 7.0503.%Ior<da Statutas.
SIGNATURE atte ','/ .M,Z.* e 17/,:343 -

CR2ED37 (12/95)

Signaturg, typed or printesd rafe of regstared agenl and e it apphcatils. ) (NOTE- Ragictersd Agert sgnature requived when renstalegh DATE
12. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS 1N ¢
TITLE T [JDELETE 1HTITLE [ Change [ Addilion
NAME CUSHMAN, EARLE I 1.2 NAME
sTReEeTAoRess | 3885 10TH ST 1.3 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 14 DTY-ST- 2P
TiiLE $ [JDELETE Z1TILE DOchange ] Addition
NAME KLEE, SHARON 22 NAME
streer aooress | 550 SOMERSET DR. 23 STREET ADDRESS
CATY- ST-21P BOCA RATON FL 33735 2 4CITY-ST-2IF
TITLE T [IDELETE 31TITLE [JChange  [] Addition
NAME CUSHMAN, PAUL 32 hAME
streeT ADDRESS | 822 PLUMTREE 33 STREET ADDRESS
CTY-51- 2P SARASOTA FL 34243 34 CITY-ST- 2P
TILE T [CIDELETE 41TITLE O change ] Addition
NAME GOLDEN, J D 4 2 NAME
staeeTaopress | 4048 JOHN CT 43 STREET ADORESS
GITY-ST-2P CLEVELAND TN 44 CITY-ST-2P
TITLE [JDELETE 51 TILE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2IP 540ITY-SF-2P
TITLE [JDELETE 61 TIILE [Clcnange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IF 64 CITY-ST-71P

14. | do hereby certify that the information suppied with this filng is voluntariy furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual raport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or truslee empowered 1e execute this raport as required by Chapter 617, Fiarida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE: ﬁu( Z/_M—— o -FO-F¢ Fey 74227




