FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001672

1. Corporation Name

BLOOD OF LIFE MINISTRY, INC.

Principal Place of Business

9500 SW 87TH AVE
MIAMI FL 33176

Mailing Address

9500 SW B7TH AVE
MIAME FL 33176

FILED
May 06, 1999 8:00 am

Secretary of State

05-06-1999 90136 038 ****70.00

AR OGO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

2
™

[2s]

2]

[30]

Trust Fund Contribution

m 2] 04/05/1995
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Appliad For
|22 . [27] 650576081 - Not Applicable
City & Stat City & State iti
_] ity e ty 5. Certifcate of Status Desired [b/ 58'75 Add_ltlona1
3 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reg

i d Agent

MIAMI FL

ROBINSON, RODNEY
2800 BISCAYNE BLVD
SUITE 900 '

B1{ Mame

82} Street Address {P.O. Bax Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

T1. Pursuant to the p
office or registared ag

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis ered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad name of registered agent and ulle i applicable.

{NOTE: Registared Agent signature required when reinsiating)

DATE

17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | DP [J DELETE 14TILE OOChange [ Addiiion
NAME WOODARD, MARILYN 12 NAME

streeTapoRess| 9500 SW 87TH AVE 13 STREET ADDRESS

CITY-ST-2F MIAMI FL 33176 14CITY.ST-ZP

TME DV, [ DELETE 21TILE [JChangs L] Addition
NAME WOODARD, MELVIN 22 NAME

streeT aopress| 9500 SW 87TH AVE 23 STREET ADORESS

CITY-ST-2IP MIAMI FL 33176 2.4CITY-ST-2ZP

TmE DS TJ DELETE SATME ClChange L] Addition
NAME TAFT, STEFFANIE Y 32 NAME

sTreeT appress| 9500 SW 87TH AVE 33 STREET ADDRESS

CITY-ST.ZP MIAMI FL 33176 34.ITY-ST-2P

TIME D [ DELETE 41TME JChange [ Addition
NAME GUY, SHANE 4.2NAME

sreeTaooress| 1011 SW 223RD TER 4.3 STREET ADORESS

CITY-ST-ZIP MIAMI FL 33190 44CITY-ST-ZP

TMLE D [J DELETE 5.4 TILE [OcChange  [J Addition
NAME ANDREWS, CAROLYN 52 NAME

streeTaporess| 132 HURST ST 53 STREET ADDRESS

crvstze | ST AUGUSTINE FL 32095 54 CITY-ST-2P

TITLE D [] DELETE 6.4 TMLE [JChange [ Addition
NAME SMITH, DEBRA 62 NAME

sweeTanoress| 16020 SW 10TH CT 63 STREET ADDRESS

CITY-5T-2P MIAMi FL 33157 64 CITY-ST-ZP

T4 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, Pr oh an attachment with an address, with all

SIGNATURE: | YU .

<ty

qgther like empowered.

0034620

CR2EQ37 (11/98)

s "(lllul n

b "M Y-28-99 305596045,




