FILE NOW: FILING FEE 1S $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jun 16 1997 8:00am
Secretary of State

DOCUMENT # N940000041

LIFE LIKE MINISTRIES, INC.

54 (0)

ARG R A

Pringlpal Place of Business Mailing Address

18932 NW 42 CT 18932 NW 42 CT
MIAMI FL 33055 MIAMI FL 33055-2706
us
us 3. Date Incorgorated or Qualifisa 3a. Date of Last Report
08/19/1994
2. Princlpa! Place of Busingss 2a, Mailing Addrass 4. FEI Number Applied For
21 MM.) L{Q’d Eﬂ 1%439* A”{) qﬂd- 21068 Not Applicabls
Sulte, Apt. #, etc. Suile, Apl. #, slc. " . $8.75 Additional
m el 5. Certificale of Status Desired O Fos Foquired
City & S‘!-ale : \ City & Stete - t \ 6. Election Campaign Financing $5.00 May Bo
23 04l 28] VYV Gy Trust Fund Contribution Added to Feas

Country Zp

2 33055 |m W 23 055

[30]

hod

Country

Lvrde

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutss Oves [CINe

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

WYNN, ROBERT L
171 NW. 37TH STREET
MIAMI FL 33127

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4} City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 end 617.1508, Florida Statutes, the a

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered

office or roglstered agent, of both, in the Stale of Florida. Such change was suthorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

Signatwe, typed or prinled name o tagislarad mgenl and litle If applicable

(NOTE: Rogistersd Agent signatura required whan reinslating)

DATE

12. OFFICERS AND DIRECTCAS 13, ADDITIONSICHANGES 7O GFFICERS AND DIRECTORS IN 12
TITLE D L) peLETE 1ITILE Ttnange [T Addition
NAME BRANCH, WILLIEE W 12 NAME

steerapongss | 18832 N.W. 42ND CURT 1.3 STREET ADDRESS

CITY-ST-20 MIAMI EL 33055 14 GHTY- ST-71P

TLE DED T DELETE 21TITLE [J change [ Addition
NAME BRANCH, CATHERINE J 22 HAME

strecv aporess | 18932 NLW. 42ND CURT 2.3 STRZET ADDRESS

Cmy-§1-210 MIAMI FL 33055 2.4 CITY-57-2IP

TLE i I ke FEETT: [T Trenge 1] Addiion
NAME WILKERSON, HERBERT J 3.2 NAME

sreceranoress | 3935 NW. 193 STREET 33 SIREET ADDAESS

QY- §T- 2P MIAMI FL 33058 34 CITY-5T-2P

TILE ) [T petere 41T [ Change L] Addition
RAME CARMICLE, MECHELLE 4.2 NAME

stazet aoegss | 8835 N.W. 193 STREET £.3 STREET ADDRESS

CTY-§T- 2P MIAME FL 33055 44 CITY-§T-2IP

TITLE D L DECETE BATITLE U change [ Addition
RAME MOHONE, KAREN 5.2 NAME

smeeraporess | 7010 NW 188 STREET 53 STREET ADDRESS

CITY-$1-2P MIAMI FL 33055 S40Y. 5120

ML [3 ] oetene 61 TILE T change T Addition
HAME WILKERSON, ROBIN 62 NAME

staeer apbREss | 3035 N.W. 1983 STREET 83 STREET ADDRESS

CITY-5T-2p MIAMI FL 33055 64 CITY-§1-2IP

k 13 if changed, or on an attachment with an address.

=y TN

appears in Block 12 or Bl
Latheraned, 8

g

Oyl FVE N

14. | do hereby certify that the Information supplied with this filing does not gualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | furthar certify that the
Information Indicated on this annual reporl or supplemental ennual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an offiger or direcior of the corporation or the raceiver or trustee empowerad 10 oxecute this report as required by Chapter 617, Florida Statutes; and that my name

o901 LAbys g7

CR2E037 (9/96)



