FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

N94000005766 (0)
SPIRITUAL LIFE CHURCH OF GOD IN CHRIST, INC.

Principal Place of Business

Mailing Address

AN

AR

2732 NW 4 CT 2732 NW4 T
POMPANO F1L 33069 POMPANO FL 33069
us us 3. Date Incorporated or Qualified 3a. Date of Last Heport
11/21/1994 02/06/1995
2. Principal Place of Business 2a. Malling Address 4. FEF Number Applied Far
m E\ NOT APPL'CABLE Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

$B.75 additional

pvs 2—7| 5. Certilicate of Status Desired [ Fee Required
Gity & State Gity & State 6. Electon Campagn Financing $5.00 May Be
El ?81 Trust Fund Contribution 0 Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under 5. 192.032,
[24] 25 29| 30 Fiorida Slatutes O Yes Ono
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FORD, CORA L 82| Streot Address (P.O. Box Number is Not Acceptable)
2732 NW 4TH COURT
POMPANO BEACH FL &
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617,0602 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment 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 appaintment as regislered agent. | am
familiar with, and accept the obligations of, Sectan B17.0503, Florida Statutes.

SIGNATURE . . I [ o . e e - I
Sigratirg, typed o printed narie of neaistersd agent ar: whe it appl bk [NOTE Feg stered AQent sipial e reopre s whee rorstating! DATE &
2. OFFICEARS AND DIRECTORS 13. AJDLNONS CGHANGE S TO OFHICE RS AND DIRECTORS IN 12 =2
TITLE PD [10DELETE 11TILE [JCharge  [] Additon E:Q,
NAME o FORD, JOSEPH E 12 NAME £
STREET ADDRESS 2767 NW 6TH STREET 1.3 STREFT ADDRESS a
CIY-ST- 7P POMPANO BEACH FL 33069 14 CITY-51 2 &
MF SD [CIDELETE 21TIILE {(Jchange [ Addilion  |©O
NAME FORD, CORA L 22 NAME
sireel anoRzss | 2732 NW 4TH COURT 73 STREET ADDRESS
CITv-§l- 2P POMPANQ BEACH FL 33069 2 400TY-51-2P
TITLE AS [CIDELETE 31TIE [Cnange [ Addition
HAME ELLISON, DIANE . 32 NANE
streeraooress | 4119 NW 114TH AVENUE 33 STREET ADDAESS
CITY-51-2IP CORAL SPRINGS FL 33065 34.0TY-$1-2P
TIILE TD CIDELETE 41 TILE [cChange [ Addtion
NAME RACKER, GERALDINE 4.2 HAME
sweevaooeess | 2732 NW 4TH COURY 43 TREET ADORESS
Clly-51-2P POMPANO BEACH FL 33069 44CTY-ST. 2P
TITLE [Doecere S1TILE 2-?_'[_"“:] )} (11 Yaier g @_ﬁhﬁ@ge [ Additian
RAME 52 NeME ~03/11/96--0100%~-013
STREET ADDRESS 5 5 STREFT ADDRESS sRGl, 25
CiTY-S1-7IF 5450TY-51-2P
ILE [CIDELETE 61TI0LE [OcCnange  [] Addition
NANE £2 NAME 2
STREET ADDRESS 6 STREET ATIDRESS )
CITY-ST- 2P §ACITY-5T-2IP ﬁ’q
14, | do hereby certy that the information supplied with this flng is veluntarily furnished and daes not qualify for the exemption stated in Soction 119 07{3)(k), Florida Statutes. ¥furiher
certify that the information indicated on this annual report or supplemiental an ual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the reggiver or tr erppowered 1o execute this report ag required by Chapter 817, Florida Statutes; and thal my name
appears in Block 12 or Block ?ghanged. or o Wmh an) ghdress — e
SIGNATURE: __ /. — A S8 gsy.grazyz
SGNATURE AND D OR PRINTED NAME OF SSENING OFFICER OR DIRECTOR o Date: Daytine Prane ¥ -




