FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000003535 (2)
MISSION - UPLIFT FOR LIFE MINISTRIES, INC.

Principa! Place of Business

1305 N. MYRTLE AVE.

Mailing Address
1305 N. MYRTLE AVE.

FILED
May 15 1998 8:00am
Secretary of State

RPN R

JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 3 Dme&;gf;gggm Qualfied
4. FEI Number Applied For
59-3179584 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenfficate of Stalus Desired D $8.75 Additional
21 (26 Fee Required
Suite, Apt. #, etc Suite, Apt. #, elc 6. Election Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nanprofit corparation a homeowners association?
;;l m Cves Tlne
Zip Country Zip Country B. This corporalion owas or has paid the current year Intangible
;] ;gl ;;I ;l] Personal Property Tax due June 30. [dves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MERRIMAN, MADGAREE
3744 BUFFALO LANDING CT.
JACKSONVILLE FL 32257

81| Name

82| Street Address (P.Q. Box Number is Not Acceplable)

83

84] City

FL ls?l Zip Code

11. Pursuant to the provisions of Sections 617.0602 and §17.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. § hereby accept the appaintment as registered
agenl. | am famitar with, and accept the abligations of, Section 617.0503, Florida Staiutes

CR2E037 (10/97)

SIGNATURE
Signature, typead of printed rama o registered agent and tne it applicable (NQTE: Hegislersd Agant signature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 'E ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D T DELETE 11 TITLE [Tchange ] Addition
NAME MERRIMAN, MADGAREE 12 NAME
sweeraoohess | 3744 BUFFALO LANDING CT. 13 STREET ADDAESS
OITY-ST-2IP JACKSONVILLE FL 32257 1.4 CITY-§T-2IP
THLE 1} T peLese 21 THLE [T change L Addition
NAME MERRIMAN, JAMES 22 NAME
sweetanoess | 3744 BUFFALO LANDING CT. 23 STREET ADDRESS
GITY- 5T-21P JACKSONWVILLE FL 32257 2 4CITY-T-2P
e DS I oeLere 97 TITLE I Change L] Addition
NAME WHITE, DENISE M 32 NAME
saeeTanoRess | 3744 BUFFALO LANDING CT. 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32257 34.0TY-5T- 2P
TME P " peLere 21 7IILE [J change  [J Addition
NAME MERRIMAN, MADGE 4 2NAME
smeeraovress | G/0 1305 N. MYRTLE AVE. 4.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32209 44.CITY-ST-2P
TITLE [T DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
GITY-ST-2IP 5.4 CIIY-ST-2P
TILE T oeLeTe £.1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CTY-S1- 2P o | s4cmv-s1-2p

14. | hereby certity that the inforr
indicated on this annuat re|

Block 12 ar Block 13 if chghged, ar on

SNATURE:

officer or direclor of the coghoration or the receiver or trustee empo
altachment with an addr

'0 OR PRINTED NAME OF BIGNING

tion supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(1). Florida Statutes . | further certify that the information
b or supplemental annual report is true gnd accurate and that my signature shall have the same legal effect as if made undepoath; that | am an

S e

red to execule this report as required by Chapter 817, Florida Statutes; and thaym 3
] -,
2 117 i
-~
Fi T Daw %




