FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

Ly FLORIDA DEPARTMENT OF STATE

\\‘ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIFE LIKE MINISTRIES, INC.

N94000004154 (0)

Principal Place of Business

Mailing Address

A

[24] 5] DAde [29] %805‘5‘

18932 NW 42 CT 18302 NW 42 CT
MIAMI FL 33055 MIAMI FL 33055
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
08/19/1994 04/10/1995
2. Principal Place of Business 2a. Maiiing Address 4. FEl Number Applied For
3 19432 0 42 4 x| 13932 v Y9 e f 65-0521068 Not Applicatis
Suite. Apt. #, elc. | Suite, Apt. #, efc. . $8.75 Additional
2] T F’\ El §. Certificate of Status Desired In| Fes Required
City & State | City & State 6. Election Campaign Finanging $5.00 May Be
23] 29 05’ 5 2;] e o Y ‘ Trust Fund Contribution O Added to Fees
Zip Cauntry Country B. This corporation has liability for intangible tax under s. 499.032,

Florida Statutes 3 vos [ONa

9. Name and Address of Current Registered Agent

10. Neme and Address of New Reglstered Agent

WYNN, ROBERT L
179 N.W. 37TH STREET
MLAMI FL 33127

81| Name

82 Street Address (PO, Box Number is Not Acceplable)

84| City Zip Code

FL [®

or reg stered agent, or bath, in the State of Florida. Such change was authorized by
familiar with, and accept the abligations of, Section £17.0503, Flonda Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

cerlify that the information indicated on this annual recort or supplemental annual rej

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

SIGNATURE —
Signatura, typeo or printed name of reg.stered agent and title f applicable (NOTE: Ragisterad Agent signalare required when reinstating! DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS ‘CHANGE S TO GFFICERS AND DIRECTCRS IN ° 7
TITLE D [CIDELETE 11 TITLE [ Change  [] Addition
HAME BRANCH, WILLIE W 1.2 NAME
STREET ADDRESS | 18932 N.W. 42ND CURT 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 14CITY-51-2P
TITiE DEO CIDELETE 21TE (dcrenge  [J Adaition
NAME BRANCH, CATHERINE J 22 NAME
sTReeT a00RESS | 18832 N.W. 42ND CURT 23 STREET ADDRESS
CITY-S1-ZIP MIAMI FL 33055 2 40TY-ST-2P
e DT [TJDELETE 3.1 TITLE [)Change [ Addition
NAME WILKERSON, HERBERT 32 NAME
sweer A0DRESS | 3935 N.W. 193 STREET 33 STREET ADORESS
CiTY-5T-7IP MIAMI FL 33055 34 CITY-51-21F
TITLE D [C]DELETE 4ATITLE [Octange ] Addition
NAME CARMICLE, MECHELLE 4.2 NAME
STREETADORESS [ 3935 N.W. 193 STREET 43 STREET ADDRESS
CITY-ST-29 MIAM) FL 33055 44CITY-87- 7P
TITLE D [CIDELETE STTIILE [dchange [ Addition
NAME MOHONE, KAREN 52 NaME
STREET ADDRESS | 7010 NW 186 STREET 5.3 STAEET ADDRESS
GITY-ST-21P MIAMI FL 33055 54 CITY-ST1-7IP
TITLE s CTOELETE 61TTLE [IcChange [ Acdition
HAME WILKERSON, ROBIN 6.2 hAME
STREETADDRESS | 3935 N.W. 193 STREET 5.3 STREET ADDRESS
CITY- §7-2IP MIAMI FL 33055 B.ACITY-S1- 21
14. | do hereby cartify that the information supplied with this fiing is voluntarily furrished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

port 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 corporation ar the receiver or trustee empowered to execute this repart as required by Chapler 617, Flarida Statutes; and that my name

\
SIGNATURE: _ (el erae) Poran h 4
BHANATURE AMD TYPED OR PRINTED NAME OF SIGNING DFFICERA OR MRECTOR

13064217087

CR2E037 (12/95)




