E IS $61.25

1996

NONPROFIT FLORIDA DEPARTME
CORPORATlON Sandra B Mo:rT\a?nF o
ANNUAL REPORT '

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N35000001672 (3)

BLOOD OF LIFE MINISTRY, INC.

Principal Place of Busingss

9500 SW 87TH AVE
MiAML FL 3176

Mailing Address

9500 SW B7TH AVE
MIAMI FL 33176

000

3. Date Incorporated or Qualified 3a. Date of Last Repont

2. Principal Piace of Businass 2a. Mailing Address

1995
FELINumber
ked For
2 t: g -0 -
Suite. Apt ;t‘:l - Not Applicable
o, Apt. #, elc. Suite, Apt. #, etc. 8.7 it
22 ;l 5. Cerlificate of Status Desired $8.75 adaitional
Citv & Stat - Fas Required
o ae City & State §. Elagtion Campaign Financi
(23] 26] : paignFnanding 4 $5.00 May Be
Zn i Trust Fund Contribution Added 1o Faos
ury
ry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
ememblaticlasS atutes O Yes BAfo
e, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RO‘B'NSON- RODNEY B2| Street Address (P.O. Box Number Is Not Acceptable}
2800 BISCAYNE BLVD
SUITE 500 83
MIAMI FL 84| Ciy Zip Gode

FL ||

31, Pursuart to the provisions of Sectians 617,0502 and 617.1508, Florida Stalutes, 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 ¢hary
familiar with, and accept the obligations of, Section 617.0503, jorida Statutes.

SIGNATURE

& was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Siinatre, bypad o [ ted name of registered egent and tite f applcable. HOTE T Fogistered Agent signatura 16Gquired when renstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
THLE DP [JDELETE 11 TILE [JChange [ Addition
NAME WOODARD, MARILYN 1.2 NAME
sreeraooiess | D500 SW 8ITH AVE 1.3 STREET ADDAESS
CiTY -ST- 2 MIAMI FL 33176 14 CHY-§1-2P
TILE Dv [CJDELETE 21 VIME CChange [ Addition
NAME WOODARD, MELVIN 22 RAME
streer Anoress | 9500 SW BTTH AVE 23 STREET ADDRESS
CITY-ST- 3P MIAMI FL 33176 2 4 CITY-S1-2P
TITLE s [CDELETE A1TIMLE [dChange  [J Addition
NAME TAFT, STEFFANIE Y 32 NAME
sraer aooness | 9500 SW B7TH AVE 2.3 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33176 34 CITY-ST-2IP
TITLE D CIDELETE 41 TITLE [Ochange [ Addition
NAME GUY, SHANE 4.2 NAME
songer aooress | 1011 SW 223RD TER 43 STREET ADDRESS
oIy - S1-2P MIAMI FL 33190 SACTY-ST-ZP
TIiLE D [CADELESE 51 TIME [CiChange [ Addition
NAME ANDREWS, CAROLYN 5.2 NAME
sineeraooress | 132 HURST ST 5.3 STREET ADDRESS
OTY-51-2P ST AUGUSTINE FL 32085 5.4 CITY-ST-2P
TALE D [ IDELETE 61 TITLE JChange T Addition
NAME SMITH, DEBRA 62 NAME
sraceT aopaess | 16020 SW 10TH CT 63 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157 £.4CITY-5T-2P

14, | do hereby cert

hat the information supplied with this filing is voluntarily furnishe and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the informat.on indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered 16 exepule this report as required by Chapler 617, Florida Statutes: ard that my name

appears in Block 12 or Block 131 changed, or on an attachment with an address,

SIGNATURE: _\

DYl T6 305596047

Caylime Phone A

CR2E037 {12/95)




