FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 LW Dlwsu;:lc::acr:yozr*sc‘;:'r|orqs Secretary Of State
DOCUMENT # N94000001852 (2)

1. Corporation Name

FAMILY LIFE MINISTRIES. INC.

Principal Place of Business Mailing Address """"l HI mll"l“ |||’| ""I "lll |||" |I||”||"|||I| |||'I "I‘ |II'
r

106 BEACH AVE. 1477 W. FAIRBANKS AVENUE
SUITE B4 $TE 200 SATOHTOE
F 7 WINTER PARK FL 7
FORT WALTON BEAGH Fi. 3254 us 3. Date Incorporated or Qualified | 3a, Date of Laslgl?ﬁ)ort
- /14/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
(21] 26) 5 Not Applicable
Suite, Apt. #, stc. Suite, Apt. ¥, elc. " su'?s Additional
a ;l 5. Certificate of Status Desired 0 Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution 0 Added to Fees
2p Country Zip Country B. This corporation has liabliity for Intanglble 1ax under &, 189.032,
2a] |25] 28] [30] Florida Statutes Rves no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1} Neme
OMBRES. ALEXAN%R '-I B2} Street Address (P.O. Box Number is Not Acceptable)
801 N. MAGNOLIA AVE.
SUIE 201 83
ORLANDO FL 32802 & iy FL #5 Zp Code

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agem, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl, | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURS Sigrature, typed o printed name of registersd agenl and title it applcable (NOTE: Registerad Agant signature requirsd when reinstaling] DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [T oevete 1.1 TMTLE Ld Change L] Addition | &5,
NAME SCARLATA, CARL JR. 1.2 HAME §
staeer anoeiss | 2440 WHITEHALL CRR. 1.3 STHEET ADDRESS T
CHY-51-2PP WINTER PARK FL 32792 14 CITY-§T- 2P 8
e D [ pecete 21 TILE [ Crange L] Addilion €
NAME MCHALE, ROBERT 22HAME

sweetaopness | 188 LARIAY CT 2.3 STREET ADDRESS

CIry-S1-2I8 FT WALTON BEACH FL 32547 2.4 CITY-ST- 1P

TIE D -1 DELETE 31TIME [T Change T Addition
NAME ROWAN, WENDELL 32 NAME

siree1 aooess | 307 JUNIPER ST. 23 STREET ADDRESS

Ciry-S1-2P DESTIN FL 32641 34, OITY-ST- 2P

TE T DELETE AVTILE [Tchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

L7y~ §1-2P 44 CITY-5T. 2P

TMLE [ DELETE 51 TITLE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY- ST-ZIP

T TJ DELETE 6.1 THTLE [ change ™ T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2F §.4 DY - ST- 2P

14. | do heraby certify that the informatian supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or diractor of the corporation of the receiverbr trusteeppayered to execyd this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if charfyed, or gn an attgghment i W}F 985,
SIGNATURE: i WL i @"‘A S/ ls > __________

o s e i Ty il
R MAME BF BIONING GFECER OR D

i W L3 B
BNATIHRE AND TYPED i BRINT]




