FILE NOW: FILING FEE IS $61.25 .FIILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Rt ) e e Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # N93000000402 (8)

1. Corporation Mame

LORD OF LIFE MISSION CHURCH, INC.

LR TR

Principal Place of Business Mailling Address
063 ENTERPRISE RD 1109 CAMBRIDGE ’ il 3. Date Incorperated or Qualified
STE 14 DELTONA Ft 32725 L,
DEBARY FL 32753 us : 01/25/1933
us : 4. FEl Number Applied For
59-3228554 Mot Applicatle
2. Principal Place of Business 2a. Mailing Address ) " Y A
P ° 5. Certificate of Status Desired O $8.75 Additional
21 E‘ _ - Fee Required
Suite, Apt, #, ete, Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
22 F‘ Trust Fund Cantribution 1| _ Added to Fees
City & State City & State 7. Is this nonprofit cerporation a hemeowners association?
23] 28] 1 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 ;5—] 2—9| 3—0| Personal Property Tax due June 30. IE Yes I No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
‘ 81| Name- - . ..
FINEGAN, RENEE H. 2] Suset Address (P.O. Box Fumber 1s Not Acceptable) -
1109 CAMBRIDGE R
DELTONA FL 32725 83
84| City FL 85 i Zip Code
11, Pursuant 19 the provisians of Sections 617.0502 and 617, 1508, Florida StATUES, the above-named corpofation submits this statement for e purpese of changing 11s registered

L
office er registered agent, o both, in the State of Florida. Such change was airtharized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. ! am famiar with, and accept the abligations of, Section §17.0503, Florida Statutes. \ ‘L
12

SIGNATURE Siznature. typad of printed nare of registered agent and titla i appiicabl‘e. ‘ {Nﬁ_r Ragistered Agent signatura required when relnstating) DATE

12, OFFICERS AND DIRECTCRS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DBC [T DELETE 11 TIE T " [Jchange [T Addition
NAME OVENIA, KAHL 1.2 NAE

sreeracoress | 519 DEED CIR. 1.3 STREET ADDRESS

CITY-5T-2IF DELTONA FL 14 CRY-ST-21P

me DT T LIpREetE [ et T [Tchange [T Addition
NAME CLEMONS, LINDA 2.2 RAVE

sTeet aoaess ¢ 3063 ENTERPRISE RD 2.3 STREET ADDRESS

CITY-57-2P DEBARY FL 2,4 CITY-ST-2IP

TILE DP I DELETE 31TILE o o I JChange [ Addition
NAME FINEGAN, RENEE 3.2 NAME

streeTavoness | 1109 CAMBRIDGE STREET 2.3 STREET ADORESS

CITY-ST- 7P DELTONA FL 34, GITY-5T-2P

TIMLE - [IMERE] 41TIHE T | ] Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

Ciry-S1-2° 44 CITY -57- 2P

TILE 1 DELETE 5.1 TITLE - ; [Tchange T[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIvY-ST-ZIP 5.4 CITY- 5T-ZiP

TIME T DELETE 6.1 TOLE [Tchange  TJ Addition
NAME 6.2 NAME

STREET ADDRESS £:3 STREET ADDRESS

CITY- ST-ZP 5.4 CITY-5T-ZIP

14.7 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 119,G7(3)1), Florida Statutes, | further cenrtify that the information

indicated un this annual report or supplemental annuai repert 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 trustee erpowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: )1 NGNAGIAE REQUIRED 3\ \>9l L. Oz

Data Daytime PRt # pm . moxaen

CR2E037 (10197)



