SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA.“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

199658 Gl ‘ -7@%»@0npomnous
DOCUMENT # N93000001018 (1)

1. Corporation Name

ALPHA LIFE MINISTRIES, INC.

0

Principai Place of Business Mailing Address
1250 HARDING AVE 119 SOUTH WETMORE STREET
LAKE WALES FL 33853 LAKE WALES FL 33853
3. Dale Incorparated or Qualified 3a. Date of Last Report
03/01/1993 08/04/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE1 Number Applied For
;‘3,)\9‘ T ilO!‘(\‘\*d fs'f Qe {‘ ;1 i 5%&“)&.#\ e S{— 59-3173203 Not Applicable
il t. # . ite, Apt. #. iti
Suite. Apt. 4, gl Suite, Apt. #. etc 5. Certificate of Status Desired [:l $8'75 Adqmonal
[22] [27] Fea Required
City & State City & State 6. Eiection Campaign Financing $5.00 MayBe
— . y
[23l7,), wle s {—J,o Josn 28] £ AJce b AaLes Je Tryst Fund Conlribution . Added to Fees
Zip Country Zip ) County 8. This corporation has liability for intangible tay under s 199.032,
—2:‘ 88 K O 25 'PO Li< 2 355 I E (/] /f Fiorida Statutes [:]YES No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
LEE, BRENDA R 82| Stesl Address (PO, Box Number is Not Acceptable)
119 SOUTH WETMORE STREET
LAKE WALES FL 33853 &3
84| Ciy FL lss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Slatutes, the above-namad corporation submits this statermnent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

siGNATURE L e a2 L

Signature . typed o ponlad name cFredisterac agent and title f appiicab'e (NQTE: Registered Agenl signatura equired when reinstatngl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE PD [ J peckve 14 TILE [ Johange [ Addition %
NAME LEE, BRENDA, R ﬁ 12NAME 5
smerraonness | 119 S. WETMORE ST 13 STREET ADDRESS g
CITY-ST- 2P LAKE WALES FL 33853 14 CTY-S1-7P &
TITLE VPL [CJoELETE 21TINLE [Jchange [ Agditien |O
NAME TAYLOR, RONALD, B 22 NAME
STREET ADORESS 1276 OTAWA 2.3 STREET ADDRESS
OIry-5T- 2P AKRON OH 44305 2 40Ty -5T-2P
TITLE ° [T oeiete 31TILE [Jcrange [ _{ Addition
NANE BOGUES, DIANE 32 NAME
STREET ADORESS 550 BURNS AVE APT 46 33 STREET ADDRESS
oTY- §1-2F LAKE WALES FL 33853 34.CIT¥ -5T- 2P
THE T "] DELETE a1 TiLE [Jcnange [ _] Addition
NAME HUNTER, JOHNNIE 4 ZNAME
STREET ADDAESS 119 § WETMORE ST 43 STREET ADDRESS
CHTY-ST-2IP LAKE WALES FL 33853 LA CITY-5T-2P
LE [ JoeLeTe 51T0LE [ Tenange [ 1 Addiion
NAME 52 NAME
STREET ADDRESS 5 3STAEET ADDRESS
LIty -57-21P 54 CITY -ST-2IP
TILE T Joecete 61 TILE [ JChange” [ Acdition
NAME 2 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CITY-S1-ZIP £40ITY-81-2F.
14. | do hereby certify that the infarmation supplied with this fling is voluntarily furnished and does nol qualify for the exemgtion stated in Seclian 119 .07(3)k). Florida Statutes |

further cerbfy that the information indicated on this annual report of supplementa! annual repart is true and accurale and that my signature shal have the same legal etect as if

made under oath; that | am an officer or directar of the carporation of the receiver of trustee empowered ta execute this report as required by Chapter 617, Florida Statutes, and

that my name appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: “Zzeridd- i\ HE.. AR (UL D) 7 -390 - ger J77 5o

7 EIGNATURE ANGTYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytirne Prore #
©013014 B




