FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DEPARTMENT OF STATE Apr 17 1998 8:00am
ANNUAL REPORT

Sacrary oSt Secretary of State

PIVISION OF CORPQRATIONS

1998

QCUMENT # N94000004154 (0)

» Corporation Nama

LIFE LIKE MINISTRIES, INC.

e AR

18932 NW 42 CT 18932 W 42 CT 3. Date Incorporated or Qualified
MIAMI FL 33055 MIAMI FL 33055 11094
us us _____QBLIQI
4. FEl Numbaer Applied For
650521068 Not Applicable
. Principat Piace of Business 2a. Mailing Addres
ncip < usine g ress 6. Certificate of Status Desired O $8.75 Addiional

21 ;—ﬂ Feo Required

Suite, Apt. #, etc Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
22 |27 Trust Fund Contribution || Added 1o Fees

City & Stale City & State 7. s this nonprofit corporation a homebwners association?
?ﬂ ;ﬂ [Tves o

Zip Country Zip Couniry 8. This corpotation owes of has paid the current year Intangibla
24 25 —2_;[ m Personal Property Tax due June 30. L[ JYes [ No

#. Name and Address of Current Registersd Agent 10. Name and Address of New Raglstsrod Agent
81| Name
WYNN, ROBERT L 82| Streel Adgdress (P.0). Box Number is Not Acceptable}
171 NW. 37TH STREET
MIAMI FL 33127 8
84| City FL laj Zip Code

T1."Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registerad
office or registered agent. 6r both, in 1ha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accep!t the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalurs. Typed or rintad name of rogiatarsd sgent snd tille i applicable {NOTE.: Roplstered Agant signature requived when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS [N 12

TITLE D [T peLete 1A TLE TJcrange  [J Addition
HAME BRANCH, WILLIE W 12 NAME

stReeT apoREsS | 18932 NW. 42ND CURT 1.3 STREET ADDRESS

Clyv-§T- P MIAMI FL 33055 1.4 OIY-S1-24P

L DEO |GGG 21 TITLE [ change [ Addition
HAME BRANCH, CATHERINE J 22 WAME

seeranoress | 18932 N.W. 42ND CURT 23 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33055 2.4 CITY-ST-2IP

TILE DT T OELETE 31 TMLE T3 Change ] Addition
HAME WILKERSON, HERBERT 32 HAME

smeevanoness | 3835 N.W. 193 SYREET 33 STREET ADDRESS

CITY-S§-21P MIAMI FL 33055 34.CITY-ST-2IP

e D " DELETE 41TME "Ll Change |1 Addition
HAME CARMICLE, MECHELLE 4.2 NAME

steer aopress | 3935 N.W. 193 STREET 4.3 STREET ADDRESS

cny-51-21p MIAMI FL 33055 44 CITY-ST- 7P

TTLE D [ DELee 51TILE “J Change ™ [ Addition
HAME MOHONE, KAREN 5.2 NAME

staeeraooaess | 7010 NW 188 STREET 5. STREET ADDRESS

CITY-ST. 2IP MIAMI FL 33055 54 CITY-ST-2IP

TiLE [ T DELETE 61TME “TJ Change [ Addition
NAME WILKERSON, ROBIN 6:2 HAME

sweer Aporess | 3935 N.W. 183 STREET &3 STREET ADDRESS

CiTy-§1.- 2P MIAMI FL 33055 64 CITY-ST-ZIP

4. 1 heraby cenifx that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that tha information
indicated on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath; thal | am an
officer or direcior of tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or gnan attachment with an address.

74

&~ ./ it 4. -
SIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE:

oy _
or Dale Dayiime Phona umm’

CRZE037 (10/97)



