FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 R

DOCUMENT # N94000002431 (4)

1. Corporation Name

AIVERS OF LIFE MINISTRIES: CONTINUING WORK OF JE

SUS CHAST, G AR

Princlpal Place of Business Mailing Address
%902 NE. 11TH TERRACE 3803 NE. 11TH TERRACE
GAINESVILLE FL 32009 GgINESVILLE Fi. 32609-2363
us u
3. Date Incorporated or Qualified 3a. Dat c&é tglae ort
06/11/1994 08/08/1096
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 26 59-3293’860 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, slc. ;
P P 5. Certificate of Status Desired A $8'75 Addttional
22 ;ﬂ Fee Raqulred
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution [ Added to Foos
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m ;] 30 Florida Statules Oves [One
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
wu-umsn ERNEST C REV. B2| Sireet Address (P.C. Box Number is Not Acceptable)
3803 N.E. 11TH TERRACE
GAINESVILLE FL 32809 B3
84( Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submils this statemant for the purpose of changing lts registered
office or registerad agent, or both, in tha State of Florida. Buch change was authorized by the corporation’s board of directors. t hereby accep! the appointment as registered
apent. | am familiar with, and accept the abligations of, Ssction 617.0503, Florida Statutes

FLORIDA DEPARTMENT QF STATE Jun O 6 1 99 7 8 : O Oam

SIGNATURE

Sigrilure, typed oc prinled name of ragisiarad agenl and title if anplcable (NOTE: Rogstered Agent signature requirer when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TIME DP [T oELETE 1ATIE [ Change T Addition | &5
NAME WILLIAMS, ERNEST C 12 NAME b
staeeraopnzss | 3803 N.E. 11TH TERRACE 13 STREET ADDRESS §
CiTY-ST-2P QAINESVILLE FL 32609 14 CITY-ST-20P E
TIfLE ov 7 DECETE 21T00LE [J change” ] Aaditien | O
NAME WILLIAMS, EULA M 2INAME |
sweeraooress | 1503 S.E. 13TH PLACE 23 $TREET ADDRESS
orv-sr-re | GAINESVILLE FL 32609 2 4 (1Y -S1-2p
TITLE 1] CJ oeiete 3ATITLE [ change [ Addition
NAME WILLIAMS, JANET 3.2 NAME
srreer aponess | 3803 N.E. 11TH TERRACE 3.3 STREET ADORESS
CATY-S1- 2 GAINESVILLE FL 32609 34, GITY-S1-2P
TIE DT [T ceLETE 41TINE [TChange L] Addition
HAME HEAD, MARY 47 NAME
steeeraponess | 1312 NE 28TH AVE. 43 STRFET AIDRESS
CITY-ST-2IP GNNESVIU.E FL 44 CITY-ST-2IP
WILE [T DELETE 51TLE Change L] Addifion
HAME 5.2 NAME / / % )
STREEY ADORESS 53 STREET ADDRESS
CITY-S1-2P 5.4 C(TY-ST-2IP / / 7”
TITLE [T bELETE 6.1 TITLE U/ change [ Adsition
NAME 62 NAME BOCHOC 2R
STHEEY ADDRESS 63 STRELT ADDRESS ”Db'!_l 1/37--011 15012
CITY-ST-21P B4 CITY- 5T-7P *aa 70, (0
14, | do hareby certify that the Information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicatad on thig
1 am an officer or director
appoars in Block 12 or Bl

nual report or sulﬁ)pieme_nta!
corporation or the receivi

If changed oﬁ an aty
. el g ] ALY 4

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name

'Wan address,
L e S R T P e

~

nual reporl is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that




