FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

N94000005005 (3)

RESURRECTED LIFE MINISTRIES, INCORPORATED

Principal Place of Businass

Mailing Address

FILED

May 08 1998 8:00am

Secretary of State

WA AU R

Personal Property Tax due June 30. dves [One

70 NW tBIST ST £.080X 680552 3. Date Incorporated or Qualified

MIAM FL 33168 MIAMI FL 33168 ' 4P 104

us & FEf Number Applied For

£50554 162 Not Applicable

“&. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired | $8.75 Additional

N 26 Fes Required
Sulte, Apl. #, elc. Suite, Apt. #, alc. 8. Elaction Campaign Financing $5.00 may Be

r:;] m Trust Fund Contribution Addaed to Fees
City & State City & State 7. Is this nonproiit corporation a homeowners association?

E m [Oves KMo

_] Zip Counry Zip Country 8. This corporation owes or has paid the current year intangible

24

5 0
#. Name and Address of Current Regiatered Agent

10. Name and Address of New Reglstered Agent

iyrame  Joun . 0- ARAFIENA

ARAFIENA, JOHN O 82] Street Address {P.O. Box Number is Not Acceptable)
270 NW 1815T STREET - 270 Nt 1g{st STREET
#4310 .
MIAMI FL 33169 i :
" S it FL || 85tEq

SIGNATURE

agent. | am famikiar with, and

Y- PV

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apt the opligations of, Section 617.0503, Florida Statutes.

Signaturs, typed o rvlrfommc of

ered sgent and title H applicable

{NOTE' Registered Agent signatura requirec when relnstaling)

41&1]‘?%

CHTY-ST- 2P MIAMI FL

64 CITY-ST-2IP

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1ATILE [ change LI Addition
HAME ARAFIENA, JOHN O 1.2 NAME

steeet aponess | 9950 NW 7TH AVE. #410 1.8 STREET ADDRESS

CITY-5T-2% MIAMI FL 33150 14 CITY-S1- 21

TALE 1] LI DELETE 2170LE O Change  [J Addition
NAME WYCLIFFE TYSON 22 NAME

smeet apbhess | 6949 BAY DR #8 NORMANDY (SLE 2.3 STREET ADDRESS

CITY-51-29 MIAM BEACH FiI. 2. 4CITV-ST- TP

TTLE DS T_] DELETE 31 TITLE ] Change | _J Addition
HAME ETUMNU, LAWRENCE 32 NAME

sTReeT ADDRESS | 3381 NW 1718T ST 3.3 STREET ADDRESS

ITY-S51- 2P CAROL CITY FL 34.CITY-ST- 2P

TME D T DELETE 41TMLE [Jchange [ Addition
WAME ANTHONY OJUDOH 4. 2NAME

streeT anoress | 55 NW 195TH ST 43 STREET ADDRESS

CITY-5T-2P MIAMI FL 4ACITY-ST-2P

TE b [T oedere 51TINE T Change 7 Addition
NAME JULIA REESE 5.2 NAME

stReET ADDRESS | 19690 NW 32ND AVE 5.3 STREET ADDMESS

GITY-5T- 29 CAROL CITY FL 5.4 CITY-5T- 2P

TE D DX DECETE S1TME [J Change ] Addition
NAME NZERIBE, RICHARD 5.2 KAME

seeeT aDoReSS | 755 NW 128TH ST 6.3 STREET ADDRESS

SIGNATURE:

"

;14‘@8171809

14. | hereby certily that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
inglicated on this annual repart or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or lrusles empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an gttachment with an address.

4loifad  (owe-aa¢s

e

CR2EG37 (10/97)



