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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N94000005005 (3)
RESURRECTED LIFE MINISTRIES, INCORPORATED

(NIRRT

WSO NW T AVE

#10
| MIAMI FL 33150

us

Principal Place 6f Business

Mailing Address

P.0.BOX £80552
MIAMI FL 331680552

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/07/1994 05/01/199
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
m 270 N |8 | ST STQ EET 65‘0554162 Not Applicable

L Sulte, Apt, #, efc.
{z2]

Suite, Apt, #, etc.

0 $8.75 Additional

6. Cerlilicate of Status Desired Feo Roquired

City & State

LORID A

City & State

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added o Fees

~les] mlamy | F
Zip

#410

| _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2;] 30 Florida Statutes ] Yes m No
9. Name and Address of Current Repglstered Agent 10, Name and Address of New Registered Agent
81| Name

ARAFIENA, JOHN O
9150 NW 7 AVE

MIAMI FL 33150

Joun 0. ARAFIEN®

B2| Strest Address (P.O. Box Number is Nol Acceplable)
270 Nw 181 ST STREET

a3

84| Ciy

mifAmet

FL %] 351eq

agent. { am tamiliar with,
T SIGNATURE

Signature, typoglor finted Aghe o regislerad agent and o F appiicatiie.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

d acce? the obligations of, Section 617.0503, Florida Slatutes.

Alisjan

(NOTE Registerod Agen| signalure requirad when reinstating) DATE

S rtohion s sl T e

T ry . Vol §

Loy ]

12. 7 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITE D [MEIA LUTIE [T Change [ Agdition
RAME ARAFIENA, JOHN O 1.2 Nabag

streetApoess | 9150 NW 7TH AVE. #410 1.3 STREET ADDRESS

GITY-§T- 2P MIAMI FL 33150 1.4 CITY-ST- 2P

TITE DT [T DrcETE 21 TILE [ change [ Addition
HAME WYCLIFFE TYSON 22 NAME

seeranoress | 6941 BAY DR #6 NORMANDY ISLE 2.3 STREET ADDRESS

CITY-51- 2P MIAMI BEACH FL 2,4 CITY-ST- 2P

TITLE DS W DeCETE 31 TTLE DS _ [Jchange DY Addition
NAME MELLISA BRAC 4.2 NAME LawpencE ETUMNUW

sTaeeT apDrEss | 10040 NW 9TH ST CIRCLE #101 saseraconess 13360 NW 1 7ISTSTREET

orY-51-29 MIAMI FL gacrv-size |CAROL CITY FL. 33056

TITLE D [T oeLeve L1TILE [ change [T Addition
NAME ANTHONY QJUDOH 47 NAME

smeeTaporess | 55 NW 195TH ST 43 STREET ADDRESS

CiTY-g1-2p MIAMI FL 44001572

TILE D CJ DeLETE 51TIILE [ crange T Addition
WAME JULIA REESE 5.2 NAME

sTREETADDRESS | 19690 NW 32ND AVE 5.4 STREET ADDRESS

CITY-5T-21P CAROL CITY FL SACIY-8T-2F

TLE D B DeLETE §1TITLE D T T Change DA Addillon
NAME PABLO AROCHA 62 NAME RICHARD NZERIBE

streeTaooress | 9351 FOUNTAINBLEAU BLVD #8119 63STRIETADIRESS |TTBE MW 12B THgTREET

CiTY-1-2¢ MIAMI FL sacny-s-2r | pgAMmY . FiL. 33168

14, | do hereby certify that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ furthor cerlify that the

information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
| am an afficer or director of the corporalion or the raceiver or rustee empowered {o execule this report as required by Chapter 617, Florida Statutes, and that my name
appoars In Blosk 12 or Block 13 if changed, or on an allachment with an address.

PN I I L e

CR2E037 (9/96)



