FILE NOW: FILING FEE IS $61.25

¢ »

NONPROFIT o FLORIDA DEEPAF;TMENT oF sTATE
CORPORATION 4’%&?-_ Sandra B. Mortham
ANNUAL REPORT ’ e Secretary of State

1998 5

owasuoxxé OF CORPORATIONS

FILED

DOCUMENT #

1. Carparation Nams

N92000000806 (1)

RADIANT LIFE INTERNATIONAL MINISTRIES INC. .

gg NOY -6 AWI0: no

cerary OF STATE
SECRETARL o7 GRIDA

Principal Place of Businass

r
i
\
Mailing Addrass }

i MR

2621 NE. 24TH ST. P O BOX 5250 ' 3. Date Incorporated or Qualified
LIGHTHOUSE POINT FL 33064 LIGHTHOUISE POINT'F 33074 12/18/1992
us us 4. FEI Number Applied For
1 650379105 Not Applicable
2. Principal Place of Bust Za. Wialing Addries! —n —
fincipal Flace of Business ailing Address 5. Certificate of Staius Desired O $8.75 Additionas
21 26 ; Fee Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 may Be

22] z7]

Trust Fund Contribution Added to Fees

City & State - - City & State | _ L=t = | 7- s this-nonprofit corporation a homeowners association? _
|as] 28 | Cves Clne
Zip Country Zip : Country 8. This corporation owes or has paid the current year Intangible
24 ;5—| E‘ | m Personal Property Tax due June 30. 1 ves |:| No
8. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name

|
CUSHMAN, EARLE !‘
2621 N.E. 24TH ST. :
LIGHTHOUSE POINT FL 33064 [

.

82| Street Address (P.Q. Box Number is Not Acceptable)
oY g 3 e 0 e Sotes. § wl e ] engh sl e JEPPRI. -
L v L S WA S T ’%-'E

-11/16/38—01D04—006__

84| City

= L Pu I

]
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered

'

SIGNATURE

2 appointment as registered

Pyl
Signature, typed or prnted hame of ragisiarad agent and titla it applicabile.

office or register gent, ar both, in,the $ of Florida, Such change wag authorized by the corparation’s board of direstors. | hereby accept 1
agent. | am famikesl with, and accepl the Igatiofs of, Section 617.0503, Florida Statutes.

=T T

(NOTE. Aegistored Agant signature requirad when reinstating)
12 OFFICERS AND DIRECTORS — 1. |3 ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 12
e T KR - [ T3EEE T - — X change [T Additin
NAME CUSHMAN, EARLE : 1.2 NAME M,’_‘:—if"( Fm(q Cosdmn> Addicors
sTET ADoRess | 3885 10TH ST ' 1.3 STREET ADDRESS Ho. Hor 5250 11 A
erv-sze | LAKE WORTH FL 33460 L LACIY-5T-2p leqtif hovsa PEH 23577
TMLE [ ) Il'ﬂ,na.m 23 TIILE 7 a4 - [] Change [T Additien
NAME KLEE, SHARON ' 22 NAME Ve Loré lrrn o ;
sTReeT aporess | 6550 SQMERSET DR. ‘ 23 STREET ADDRESS eFS/ N, GTH CF
CITY-ST-2P BOCA RATON FL 33735 ﬁf : 2.4 CITY-ST- 2P Alrgoafe 2y Hoé -{j.r:. -
me T DELETE 3.Y TIMLE ] ’ hange Aduition
e CUSHMAN, PAUL | ome P | B poxa (o hmans
staeer sooress | 822 PLUMTREE ‘ 33 STREET ADDRESS /2L S 7 Ao
COY-ST- 29 SARASOTA FL 34243 ' 24, CITY-5T-21P Ll rcttons B4 777323
TME T DELETE 41 TLE DAy e L e o Al Change [T Addition
HAME GOLD‘lIEgl]:]d gT ; 4.2 NAME T2 AL Meste Ave
STREET ADDRESS | 4048 ; 4.3 STREET ADDRESS
-~ o Cutiy, Cn& Fo

CITY-5T-2P CLEVELAND TN 4.4 SITY-5T-21P <~y h' 7 7 7[] —

[T cELETE \ « f . Change Adition
e T e 7| Paocd Shim |
STREET ADDRESS | 5.3 STREET ADDRESS 768 Vemet et
CITY-§T-2P _ | 54 CITY-ST- 2P loesbleany MY 1150 _
TILE {1 DELETE 61TILE _?/ ¢ Chaazt { Sl -lm ne LT Change q;ndamun
HAME - : 6.2 NAME FL iy v S
STREET ADDRESS , ’ \\ lo i 6.3 STREET ADORESS 300 Kivg Drdye
BTY-5T-2 | 64 CITY - ST-ZP Dowaflald ek H %3787
14. T hereby certify that the information sdpplied with tiis filing does not %%aﬁfy'i’oz the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual repost is frue

d accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in
PO dP E P
B-

Block 12 or Block 13 if change: n an attachment with an addres

SIGNATURE:

SIGNATURE AND TYPED OR Pl

el NS (BF/SEQUIRED

NAME OF SIGNING OFFICER CR DIRECTOR

7-dZ7-7F IS(-okr 207y

Daytime Phaner # 0 o

CR2E037 {10/97)



