FILE NOW: FILING FEE IS $61.25

NONPROFIT
GORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary ol S}atp,
DIVISION OF CORPORATIONS

DOCUMENT # N95000002290 (3)

1. Corporation Name

SPEAKING LIFE MINISTRIES, INC.

M W

Principal Place of Business Mailing Address
2115 PINE GROVE RD. 2115 PINE GROVE RD.
MULBERRY FL 33806 MULBERRY FL 33806
3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
21 |26] 59-3320634 Not Applicable
Suite, Apt. #, eta. Sute, Apt. #, etc. iti
Hie ae ewe - L A & 5. Certifcate of Stalus Desired M $8'75 Add_monal
22 27 Fee Required
Chy & State | City & State 6. Eloction Campaign $inanging O $5.00 Mmay Be
EI 2_81 b Trust Fund Gontributon Added to Fees
Zp Countey Zip Gountry 8. This carporation has liabilty for intangible tax under s, 199.032,
m E’a 29 —51 Florida Statutes _ ] ves [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registereg Agent
81| Name
WOLFE- I-ARHY 82 Street Addezs (P.O. Box Numiber is Not Acceptable)
200 A JOHN KNOX RD
TALLAHASSEE FL 32303-6643 83
84| Gily FL |as Zip Code

11, Pursuant 1o the provisions of Sections B17.0602 and 617.1608, Flonda Statutes. the above-named corporalion subrits s Statemont for the purpose of changing its registered office
or registered agent, or both, in the State of F londa. Such change was authorized by the corporation’s boasd of directors. | hereby accept the appaintrient as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ L . L . o
Syiature Tyned O or nboid naibe of reyiere dgpr Eannd Tt i angeicabiiz: (MR Flegistonsd Agint sagabare rouores wwb oo radsbotng? DATE G
12, QF FICERS AND DIRECTORS 13. ADDINIONS ACHANGES TO OF FICE HS AND DIRE CHORS IN 12 %
TILE [CJDELEIE T1TLE President (Director) [JChange  fg] Addiion | £
NALE 12 NAME Christeen B. Grant 5
STREET ADDRESS 13smesTeonress | 2115 Pine Grove Road o
Cry-§1-2F S 1501r-51-2¢ |Mulberry, Fl., 33860 &
TILE CIpeLEre ZTNNE Vice-President{DireCtOIqC"a”ge K addition [©
KAME 22 KAME Marvin C. Grant
STREET ADDRESS 2astheeraoRress | 2115 Pine Grove Road
Ciry-51-7IF 2407-81-217 Mulberryw, F1l 33860
TITLE [JOCLETe 31TILE [ Change T} Addition
NAME 32 HAME Deborah Lewis (Director)
STAEET ADDRESS sagmeetacoress (P L. O, BOX 766
CrY-ST-1IP sacn-s-0  |Dover, Fl. 33527
TILE [CIDELETE 41TILE Cehangs [ Addition
WAME 4 7 HAME
STREET ADDRESS 43 STREET ADDRESS
Crry-51-20 ) 44CiTY-S7-2F L [
TilLE CJDELETE 51T00.F - i ) ] Additien
NEME §2 HAME )
STREET ADDRESS % 3 STREET ADDRESS
Cimy-SI- 2P 54 CITY-51-2IP
TI'LE CIDELETE 61TILE [Change  [] Addition
NAME £ 2 HAME
STREET ADDRESS 63 STR=E 1 ADDRESS
CIY-51-7P o BLIY 51 AP L
14. | do hereny cerlify that the inforrmation supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Sechon 118.07(3)(k), Florda Statutes. i further
certify that the information indicaled on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address
3 . i
SIGNATURE: ;M‘ZZM_,%%M A tredion R-2-TFF .@W) L2 - FOL L g
[GRATURE AND TYPED Of PHINTED NAME OF SIGRING OFFICER OR DIREGTOR e ua(m Prawe # 7/ -
i
L -7




