FILE NOW: FILING FEE 1S $61.25

NONPROFIT T
CORPORATION £
ANNUAL REPORT Ve

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RESURRECTED LIFE MINISTRIES, INCORPORATED

N94000005005 (3)

Principal Place of Business Mailing Address

LT

9150 NW 7 AVE P.O.BOY 680552
#4410 MIAM! FL 33168
MIAM FL 33150 ‘
3. Date Incorporated or Qualified 3a. Date of Last Repart
10/07/1994 12/29/1995
2. Principal Place of Business ) 2a. Maihng Address 4. FEl Number Applied For
21] 450 N 771 AVE |26] 650554162 Not Applicabi
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 Additional
5. .
-El APT 20 m Certificate of Status Desired a Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
- . y Be
23] mzAmI | FLoRIDA (28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
FL) 33 t5 O EI ;;{ El Florida Statutes [ ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARAFIENA, JOHN O 82| Bieal Address (P.O. Box Number is Not Acceptaoie)
9150 NW 7 AVE
#410 83
MAMI FL 33150 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-nam
or registered agant, or both, in the State of Florda. Such shange was authorized b
famihar with, and accept the obligations of, Saction 617,0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered office
y the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am

SIGNATURE . _ B ] — _
Signatura, typed or prirted name of registerad agent and triz it applicalk [NOTE Regsterad Agent gignatura required whor renstaticgh DATE

12. OFFICERS AND DIRECTORS 13. ADDMIONSCHANGES 10 OF I ICERS AND DIRECTORS 1N 12

TITE D [CDELETE 11 TINE [M]Change [ Addition

NAME ARAFIENA, JOHN O 12 NeMe

stacey aopress | 9150 NW 7TH AVE. #410 13 STREET ADDRESS

orv-st-ze | MIAMI FL 33150 14Ty 5T 2P p

THLE o1 [CIDELETE 21 YILE DT Mcrange [ Addition

NANE EBOKA, EMMANUEL zafene WYCLIFFE TYSON

streer aporess | 1716 NW 5TH AVE. ngaEraoiess | €99 BAY DRivE w 6

CTy-ST-2IP MIAMI FL 33150 2 afiry-s12P NormAanoY Tsie, miamt BenacH FL. 33141

TITLE DS []DELETE 31 e DS RFChangs [ Addilion

NAME EBOKA, ROSE 12 MeLLisSA BRAC

street anoress | 7168 NW STH AVE. e s (10040 NW QS CIRCLE ¥ 104

erv-st-z¢_ | MEAMIFL 33150 sz | enpaml  FL 3292

TITLE [3DELETE s 9L D v [dchange M Addition

NAME a 2fame ANTHONY OJuDOH

STREET ADDHESS asfueeraooness | 55 NwW LG5 TH STREET

CITY-ST-2F Y] TR mtAml, FL. 33169 ,

TITLE [JDELETE 51 D - Clchange  [daddition

NAME 5 JVvLIA REESE

STREET ADDRESS s Bk oorss (19690 Wy 32Y0 AVE

CITY-ST-2F 3 Bl CRRotL CITY , Flo 33056

TITLE [JDELETE 6 [3 Change Z' Addition

NaME 6 PApLO AROCHA

STREET ADDRESS Qe A0fess | 995) FOUNTAINBLERU. BLVD, o BUY

CITY - 5T-2IP oI -S7- 2P MmiAmMmL, FL 33172

vy

And TYPE

SIGNATURE: —

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished a
certify that the information indicated on this annual report or supplemental annual re;
oath; that | am an officer or director of the corporahan or the receiver or trustee eny
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

T T
PRINTED NAME OF SIGNING OFFICER OR DR

s not qualify for the exemgation stated in Section 119 0Z{3)k), Florida Statutes. ! further
true and accurale and that my signature shall have the same legal effect as if made under
Kl 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name

— B[/ %

{308) 156 -8624

Daytime Phone #

CR2ZEQ37 (12/95)




