FILE NOW: FILING FEE IS $61.25

. +NONPROFIT T
CORPORATION
ANNUAL REPORT

1997 :

FLORIDA DEPARTMENTBF STATE
Sandra B. Mortham

Seoretary ol Slale

DIVISION OF CORPORATIONS

*

FILED
Jun 19 1997 8:00am

DOCUMENT #

1. Corporation Name

WorD oF LIFE M%ﬂn@ byt Chotch 1y,

Secretary of State

Principal Place of Busingss Malling Address

15600 M, 28 poe,

Py Box 47177/
ﬁf%f, R.-33297- 177/

Coanf
M’Ml) ﬂ ngfy 3. Daie Ipcorporgied or Qualified 3a. Date gf Lasl,Report
Ve, | _ as/25/ 199y " | esses) gz
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbef 4 7 Tapplied Eor
21 |26] 6 - ‘/ /5 7 Nat Applicable

Suite, Apt. 4, etc.
7]

Suite, Apt. #, elc.

$8.75 additional

Fee Required

a

5, Cerlilicate of Slatus Desired

22]
Cily & Stale City & State 6. Eleclion Campaign Financing $5.00 MayBe
—EI ;;‘ Trusl Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporalion has liability for intangible tg« under s. 199.032,
—2:] E ;I ;] Floricia Statules Yes No

9. Name and Address of Current Reglstered Agent

Donn, Richord ¢. AL
1995 pus, 578 Sheat
MM FL 32 )y,

10. Name and Addross of New Regislered Agent
81| Name
82{ Strest Address (P.O. Box Number is Nol Acceptable)
B3
B4| City

as] Zip Code

FL

11. Pursuant to the provisicns of Soctions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils 1his statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as reqistered

agent | am faniligr with, accapt thaobligations of, Section 617, 3303, Flarida Statutes,
SIGNATURE 7%‘7’¢Md W b von L -

HYeche 4/ 30/77

Signalture, Typed o printad name ol registorad agonl and ttic if apgricable

(NOIL Regislored Agent signalure required when reinstating

12, OFFICERS AND DIRECTORS | s ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
L pwn ﬂwﬂﬂa( p ‘ﬂj | DELETﬂEh T1NNE [JChange [ Addition 3
Nt M Ched Lidl REITY: I~
SIREET ADDRESS L XA M 57?‘“‘- 2“ oF 1.3 STRET ADDRESS §
CITY - ST- 2P A? aM ; . 3_?/‘;‘ a]:f“’ngsm $4CI1Y-57-2IP - 0 g
i Addi

:"::[ Hu}:i, g}i_g [/ U Z;:::[ ange fion
STREET ADDRESS "6-7 W ”Q‘&— gfﬁ? - 23 STRIET ADORISS
CiTY-51- 2 M’Q‘M $} A .3 3/2'7 0 Eﬂm Z 40y-51-2P - -

| e p v DELETE ame Change Aadition
HAME a,k)z ct e’éf 3.7 NAME
STREET ADDRESS g? - IV#U &% M 3.3 STREET ADDAESS
CITY-§1- 7P EM‘;‘-‘H) :frg'._. @3‘{ 29 e 34 CIY-5T- 2P e -
TTLE L A1TITLE hange Addition

( (f Rod 27 I

WAME ﬂ"” |£IJ e -{/ m(’ﬁgd'y% 4.2 NAME
SIREET ADDRESS ’%‘ Af'w j,—?@ Q’Vﬂ- 43 5THEEY ADDRESS
CiTY-S7-21° N f 44 CITY-81-2IP yi] O
e X a7’ [Toecere ST 7 Chan Addilion
NAME },M \ @M’{' g ! @'L m of || 2t
STREET ADDRESS | “BHRO {’lﬂ/; “7# W ’ 5.3 STREET ABDRESS % /f 7 ;2
0Ty $1- 2P MM, FL D 3/¢7 b ﬂﬁ'ﬁ{?ﬂf 54CITY-ST- 2P )
TILE R A v CToecee — 7 samuee 7" " q Tchangd [T Addition
HAVE 6.2 NAME TOCN 2 T
STREET ADDRESS 53 STALET ADDRESS -1/ 701081012
GITY-5T- 21 64 CITY-5T-21p s#%h1, 25

appears in Block 12 or Biock 13 d changed, or on an attachment with an address.

SIGNATURE:

14. | do hereby cerlity that the information supplied with this tiling does not qualify for the exemption slaled in Section 119.07(3)), Florida Statutes. | further certify that the
information indicaled on Lhis annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an olhcer or director o the corporalion or the receiver or trustee empowered Lo execute Lhis report as required by Chapler 617, Florida Statules; and thal my name

BIGHATU

|

ANB TYPED OR PRINTED NAME OF GKANING OFFICER OR DIRECTOR

, (%5
7L Ller T Llapd By 2 -Wigha Y3047 257512

ayime Priong @




