FILE NOW: FILING FEE IS $61.25

NONPROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION ' . Sandra B. Mortham
ANNUAL REPORT ‘ ' Sacrelary, ! State
1996 R« DIVISION OF CORPORATIONS

DOCUM N94000001852 (2)
FAMILY LIFE MINISTRIES, INC.

DOCUMENT #

Principal Place of Business Mailing Adcrass

(T T

105 BEACH AVE. 1477 W. FAIRBANKS AVENUE
SUITE 84 STE 200
FORT WALTON BEACH FL 32547 rJVISNTER PARK FL 32789 3. Date Incorporated or Qualified 3a. Date of Last Report
04/14/1994 05/01/1995
2, Principat Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 |26 53-3263850 Not Applicatle

Suite, Apt. #, atc. Suite, Apt. #, etc.

$8.75 additional

. rificate of Status Desired
22 m 5. Cenificale of Status Desir 8] Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2—‘.1\ EEI Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangiblg 1ge urkler s. 199.032,
24] 25 29 30 Fiorida Statutas O ves B No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1] Name
OMBRES, ALEXAND‘ER J 82| Sireat Address (P.Q. Box Number is Not Acceplable)
801 N. MAGNOLIA AVE.
SUITE 201 83
» QRLANDO FL 32802 a| Ciy FL Iaﬂ Zip Code

11. Pursuant to the provigions of Sections 617.0502 and §17.1508,
o ragistered agent, or both, in the Stata of Florida. Such chan
' familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Florida Statutas, the above -named corporation submits this statement for the purpose of changing its registered office
@ was authorized by the corporation's board of directors. | hereby accept the appaintrnent as registered agent. | am

Signature, typed or printed name of regishernd agent ard e it a(_;iw:;ai'wle'— [NOTE" Registerad Agant signaturs required whe rewnstanﬁi;y DATE
12. OFFIGERS AND DIREGTORS 13. ADMIONGSCHANGES TO OF FIGE RS AND DIRECTONS TN 17
TnLE DP [JDELETE 11 TLE [JChange  [] Addilion
RAME SCARLATA, CARL JR. 12 NAME
srreet aonRess | 2440 WHITEHALL CIR. 12 $TREET ADDRESS
Y-S 2P WINTER PARK FL 32792 .~ 14Ty ST-21P
TIME D NELETE 21TIE PaBER T, M H ALz {1 Change ﬁhddwtiun
NAVE THOMPSON, JAMES P 22 NAME (B2 LARIAT <T CD‘ RELTo R
sraeer aporess | 1320 NORTHRIDGE DR 23 STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32750 saoesize | 51 WAL Tow BeH FL 325+ 7
TITE D [IDELETE J1TINLE v [JChange [ Additian
KAME ROWAN, WENDELL 32 NAME :
street aoress | 307 JUNIPER ST. 33 STREET ADORESS
CITY-S1-2P DESTIN FL 32541 34 CITY-ST-21P
TILE [C]DELETE 41TME [Cdcnange [ Addition
NAME 4 PRAME aoDoO1 091 5.3
STREET ADDRESS 43 STREET ADDRESS -05/06/96--01035~-012
CITY-57-29 44 CITY-ST- 7P k61,25
THLE [CJOELETE S1TTLE ClcChange [ Additian
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-5T- 2P
TILE [CJOELETE 61 TILE [JChange [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-2IP G4CMY-S1-2P

path; that | am an officer or direcior of the corporation or tee receiver or Trustes empowerad
appears in Block 12 or Block 13 if i

SIGNATURE:

14. [ do hereby certify that the information supgplied with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the infarmation indicated on this anmual report or supplemental annual repart is true

d acclrate and that rmy signature shall have tha same legal effect as if made under
exooute this report as required by Chapter 617, Florida Statutes; and that my name

CARC, SCARUNA TA. (457)

\ o 6. 691737
- SNEEE-9,

CR2E037 (12/95)




