SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON<OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

A

Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #

1. Corporation Name

LIFE LINE DELIVERANCE AND OUTREACH MINISTRY, INC

N9400000551

8 (5)

Principal Place of Business

Maillng Address

FILED
Jul 23 1998 8:00am°
Secretary of State

A0

24]

207 O'BRIEN ROAD P O BOX 180783 3. Date Incorporated or Qualified
STE. 115 §TE. 115 11@{1994
FERN PARK FL 32790 alé‘MHONTE SPRINGS FL 327160783 4. FEI Number Aopied For
58-3301057 Not Applicable
. { 2a. it ] ,
2, Principal Place of Business a. Mailing Address 5. Certficate of Status Desired D $8.75 Additional
m 28 Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, eic. 6. Election Campaign Financing $5.00 May Bs
22 m Trust Fund Contribution D Added to Fees
City & State Gity & State 7. Is this nonprofit corperation a homeownarg assoclation?
23 28] ves |_JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
—Zﬂ m Personal Proparty Tax dua Jung 30. Yos No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

STE. 115

WRIGHT, DAPHNE
207 0'BRIEN ROAD

FERN PARK FL 32730

84| Name

82| Street Address (P.O. Box Number s Not Acceplable)

83

84| City

FL

85| Zip Code

1%, Pursuant to the provisions of sections 617.0502 ark 617.1508, Florida Statutes, the above-namad corporation submits this statemant 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
agent. 1 am famillas with, and accept the obligations of, section §17.0503, Florida Statutes,

SIGNATURE AND TYPED DR PRIN

ith an address.

SIGNATURE

Blgnature, typed or printed némé of regielersd agent and e ¥ applcabls, {NOTE: Reglatered Agent signalure requirad when ralnstatng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE LITITLE O charge [ Addition
NAME WRIGHT, DAPHNE 1.2 NAME
streetAporess | 842 PARKWOOD AVE. 1.3 STREET ADDRESS
orvsrze  |ALTAMONTE SPRINGS FL 32714 14 GITYST-2P
TME P ] oeLere ZITE S Wcmm ] Adttion
NAME KELLY, GLEN 22 NAME f\’ @LLY) g [e nl
stReeT ADoRess | 4954 LESCOT LANE 23 STREETAODRESS | 4L &5 Scot ffa ne
crvsrze  |ORLANDO FL 32811 24 CTVSTIP %ﬁ/jﬁ% FL A&
WILE D () pELETE 31TME T . - [Jchange [] Additon
NAME DEHANEY, ROSETTA 32 NAME
sweeTaooress| 1320 CROYLE DR. 33 STREETADDRESS
crvstze | ORLANDO FL 34 CITY.STZIP
TITLE D K pecere 41TIME [l changs [] Addition
NAME KERR, MARCIA 4.2 NAME
sTreeT aporess | 642 PARKWOOD AVE 4.3 STAEET ADDRESS
crvstze  |[ALTAMONTE SPRINGS FL 1 44 CITY-ST2IP
TME (] pELETE 51 TITLE [Jchange (] Addtion
NANE 5.2 NAME
BTREETADDRESS £ STREET ADDRESS
CITY-ST-ZIP 54 CITY.5T-2P
TITLE (] oetere 64TIME [TTchange  [] Addibon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST:2P BA CITY.ST.ZIP
14, : n%e&?g{ﬁeg?m'?:h :::Jea Iir:f;:rmalion suprﬂiad with this filing does not quallfy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

port or supplemnental annual report is trug and accurate and that my signature shall have the same legal effact as If made under oath; that | am

an officar or dirgctor of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changed, or on a/rZachme

SIGNATURE;

Daylims Phone ¥

CR2ED37 (5/98)




