FILE NOW: FILING FEE IS $61.25

NONPROMHT
CORPORATION
ANNUAL REPORT

1996 (- (y-&

FLORIDA DEFPARTMENT OF STATE
3 Sandra B. Martham

£/ Secretary of State

‘/5 ABgvFIossnons

1. Corporation Name

DOCUMENT # N94000000973

RECONCILED LIVING MINISTRIES, INC.

(7)

Frincipal Place of Business

P. 0. BOX 470453
MIAMI FL 33247

Mailing Acdrass

P. 0. BOX 470433
MIAMI FL 33247

AT

3. Data incorporated or Qualifiec

3a. Date of Last Report

2. Principal Place aof Business

21] 674 NW 62nd Street

2a, Mgiling Address
26]

4. FEI Number

65-0472006

Applied Faor

Not Applicable

Suite, Apt. #, BtC.

Suite, Apt. #, elc.

5. Certificate of Status Desired

B $8.75 Additional

22 [27] Fee Required
City & State, GCity & State 6. Election Campaign Financing $5.00 may Be
23 Miami ] FL El Trust Fund Centribution O Added 10 Feas
Zip Country Zip Cauntry 8. This corporation has liabiity for intangibie tax under s. 199.032,
2] 33150 [25] [20] [30] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
Angel C. Gayle
GAYLE- ML c 82| Strect Addreé P.O. Box th ﬁer is Not Acceptable
1897 NW 151ST STREET nd Stree
OPA LOCKA FL 33054 83
. 84| City . : B5| Zi Code
Miami, FL ‘ | 3315

or registered agent,
familiar ng

Fiori
S
Hnats typed or gm Mo sl

eoflon 617.0503, Florida

&? Such c:hange was aﬁgmd by thef

neg.  Ange /C Ga

INOTE: Rk‘ﬂhlarecl Agert sign atarss ramreyj wl renstat ng\

11. Pursuant to the provisions of Sectians 617 0502 and 617.1508, Florida Stalutes, the above-named corporat\on submits this statement for the purpose of changing its ragwstared office
poration's board af directors | hereby accept the appointment as regislerad agent. | am

yle Ve fos._S/71/76

12. ” I/ OFFICERS AND DIRFCTORS ADDITIONS‘CHANGFS 10 OF ICERS AND DIRFCTONS IN 12
TLE DCP [JDELETE T1TILE DCP XlCnage [ Addtion
NAME GAYLE, KARL R. 12 NAME Gayle, Karl R.

streeTanoess | 1887 NW 1518T STREET wsweeraoohess | 674 NW 62nd Street

Ty -ST-21P OPA LOCKA FL 1L4CITY-§T- 2P Miami, FL 33150

TITLE v CIDELETE 21THTLE Vv X1Change [ Addilion
NAME GAYLE, ANGEL C. 22 HAME Gayle, Angel C.

streeTaooress | 1887 NW 151ST STREET 2asreeranoness | 674 NW 62nd Street

CITY -5T- 2P OPA LOCKA FL 2 4TITY-ST-2F Miami, FL 33150

e D HoeLeTe TOLE i [JChange [ Additon
HAME HENRY, ZADOC 32 NAME

staeer aooress | 81 N. W. 189TH STREET 33 STREET ADDRESS

CTY-§T-2P MIAMI FL 33169 34 D512

e D [CIDELETE S11TE D [ Change @ Additian
NAME BROWN, CHRISTINE 4 2 NAME

sraeer aooness | 2830 NW 161ST STREET 43 STREFT ACDRESS g;%bga ? alg(ig t treet

CITY-§1-20P OPA LOCKA FL 44CiT¥-5T-2P Miami, _s‘l ?

TILE D [ JDELETE 51TILE D [change I Addition
NAME RINGLING, JULIUS C. J 5.2 NAME wl eg Ear lene

seeeTavoress | 1897 NW 1518T STREET 5.3 SIREET ADDRESS 8th Terrace

oIty -5T-2IP OPA LOCKA FL §4 CITY- ST 2P Ml aml y 33150

TITLE ST [CIDELETE 61 TITeE D ClChange 1K) Addilion
NANE JOHNSON, DEMETRIA Y. €2 NAME Hesaire St. Arre

staeet anoress | 1955 NW 5TH PLACE, #11 sssmceraoneess | 1255 NW 17th Avenue

ETY-ST- 1P MIAMI FL €4 CITY-ST-2F North Miami, FL 33167

appears in Block 12 or Block 13 if changeg,

SIGNATURE:

GNAT IRE AND T¥

PN "p‘.’“

tachment with an Address.

Presideat

NAM ;smumu DFFICER OR DIRECTOR
=

14. | do hereby certify thal the information supplied with this fiing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3}(k), Flarida Statutes. | further
certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empaowered to exgcute this report as required by CGhapter 617, Florida Statutes; and that my name

5/31/96_

(305) 75 F-521¢

Daytime Phione ¥

CR2E037 (12/95)




