SECOND NOTICE: CORPORAT!ON WiLL BE DISSOLVED ON DR AFYER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N94000004820 (6)

1. Corporation Name

SPIRIT OF LIFE INTERNATIONAL SCHOOL OF MINISTRY

Principal Place of Business Mailing Address ||I|||II| I|| ||“|I|I|l I|||| Ilm |||||I|"| Ilmllll‘ ||“| ||I|| |||| }lll

5360 SW 145TH AVE. 5360 SW 145TH AVE.
FT. LAUDERDALE FL 3330 FT. LAUDERDALE FL 3333)
3. Daie Incorparated or Qualified 3a. Date of Last Report
09/26/19%4 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ _2;| 55’0278402 Not Applicable
ite, Apt. ¥, etc. ita, Apt. ¥, atc. ith
Suite, Apt. #, etc Suite. Ap et 5. Certificate of Status Desired D $|3.75 Adcfrtmnal
22 ;] Foe Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
(23] 28) Trust Fund Contribution Added to Foos
2ip Country Zip Country 8. This corporalion has hability for itangible tax under s. 199.032,
24 EI 5\ E] Florida Statutes [Jves [nNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81| Name '
CMH(, RHONDA M B2{ Street Address (P.O. Box Number is Not Acceplable)
5360 SW 145TH AVE.
FT. LAUDERDALE FL 33330 83
84 City FL Iasl Zip Code

11. Pursuanl to the provisions of Sections 6170502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changg was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0603, Fiorida Statutes.

CR2E037 (3/96)

SIGNATURE
Signalura, ryped or printad name of registered agent and litle if applicable (NOTE: Registerad Agant signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGE RS AND DIRECTORS IN 12
TIE D T oeLeTe 19TMLE [T change [T Addition
NAME CLARK, RHONDA M 12 NAME
STREET ADDRESS 5360 SW 145TH AVE. 13 STREET ADDRESS
LTy -ST- 2P FT. LAUDERDALE FL 33330 14 QITY-ST-28
TIFLE D T_Joeieme 21 TILE [Jcrange [ Additien
NAME CLARK, JONAS A I 22 NAME
STREET ADDRESS 5380 SW 145TH AVE. 23 STREET ADDRESS
CTY-ST-2P FT. LAUDERDALE FL 33330 2 4CITY-5T-2P
TME D [Joeete 31TILE [T change ™ ] Addition
NAME BLAKELY, DONNA 32 NAME
SIREET ADDRESS 11737 NW 12TH ST. 33 STREET ADDRESS
CITY-5T- 2P PEMBROKE PINES FL 33028 34.0TY-ST-2P
e [_Joe.ere 41 TILE [ change [ Addition
NAME 4 2HAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
e ] DELETE 51TITLE [Jthange [ Addition
NAME 5.2 WAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F 54 CITY-ST-2P
TME T ToeceTe 61TITLE [Jchange [ _J Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S]- 2P g4CITY.-S1.2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118 07(3)k), Florida Statutes. |
furthar certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
made under oath: that | am an cthicer or director of the corparatian or the receiver or trustea empaowered 1o exacute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 gr Block 13 if changed. or on an attachment with an address.

Ol , o1} ab

SIGNATURE: s Bams v

- T N




