FILE NOW: FILING FEE IS $61.25 FILED

g :
ey oy | May 05, 1999 8:00 am £ |
ANNUAL REPORT Secrotary ofStte Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90126 029 ****5] 25

1999
DOCUMENT # N93000003535

1. Corporation Name

| MISSION - UPLIFT FOR LIFE MINISTRIES, INC.

e

Principal Place of Business Mailing Address

1205 N. MYRTLE AVE. 1205 N. MYRTLE AVE. :
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 , |

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 08/05/1993
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. 4. FE! Number Appliad For
22 ;] 59-31 79584 Not Applicable .
City & State City & Stata iti
“’ Y 5. Certifcate of Status Desired [ $8.75 Addiional
23 ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E?[ -El I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
MERRMAN, MADGAREE 82| Street Address (P.O. Box Number is Not Acceptable)
3744 BUFFALO LANDING CT. =
JACKSONVILLE FL 32257
84| City F L 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
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, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

‘Signature, fyped or prisited rarme of ragistered agent and Uive # applicable. NOTE: Registered Agent signature raquired when reinstating) DATE oy I
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
TMLE ) (2 DELETE 11 TINE CiCharge  [JAddion |
NAME MERRIMAN, MADGAREE 1.2NAVE =
smeeTaoress| 3744 BUFFALO LANDING CT. 1.3 STREET ADDRESS o o_.
crv-sr-ze | JACKSONVILLE FL 32257 14.CITY-5T-2P -
TMLE or 2 DELETE 21 TMLE [JChange [ Addition | © —-
NAME MERRIMAN, JAMES 22NAME
smreeTaboress| 3744 BUFFALO LANDING CT. 2.3 STREET ADDRESS
CITY-5T-2P JACKSONMVILLE FL 32257 2.4CY-ST-2P
TIMLE DS [J DELETE 34 TTLE OcChange [ Addiion _
NAME WHITE, DENISE M 22NAME =
swreetanoress| 3744 BUFFALO LANDING CT. 33 STREET ADDRESS o
CIY-ST-2P JACKSONVILLE FL 32257 34, CITY-ST.ZP .
TMLE P [J DELETE 41TME [OChange [ Addition —-
NAME MERRIMAN, MADGE 4. 2NAME -
sweeraporess| C/0 1305 N. MYRTLE AVE. 43 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32209 44 CITY-ST-2IP
TIMLE , ] DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
e ] DELETE 61TLE [iChange  [J Addition -
NAME 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-2IP 6.4 CITY-ST-ZIP =

indicated on this annual rgfort or supplemental annualfeport jstrue and accurate and thapny signature shalyhave the same legal effect as if made under oath; that | am an
officer or diractor of the gorporation or the receiver orfrusteerempowered 1o execute this f8port as required Py Chapter 617, Florida Stgtutes; and that my name appears in
Block 12 or Block 13 if fhanged, or on an attachmenf with an address, with all other like/gmpoyered.

Y iShe 1

SIGNATURE: //)/[n /44470 AL QU /a4

st o
147 hereby certify that the infoahation supplied with this filing Wt qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further cerlify that the information

”, ‘ ’
/“, D25759 _Jof-BI0-94KD
ITURE AND TYPED OR PRINTROWMAME OF SIGNING OFFICERZRTIR bt Daytime' Phone #



