FILE NOW: FILING FEE IS $61.25 FILED
CCN)gsOng'I":IgN l‘.‘,"ﬂ,‘“ h FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 S anlSlg:cs;atr:gF:xZnoNs Secretary Of State
DOCUMENT # N95000002290 (3)

1. Corporation Name

SPEAKING LIFE MINISTRIES, INC.

A A

Principal Place of Business Mailing Address
2115 PINE GROVE RD. 2115 PINE GROVE RO. 3. Date Incorporated or Qualified
MULBERRY FL 33006 MULBERRY FL 33806 05”0”995
4. FEI Number Applied For
) 58-3320634 " Not Applicable
. Pri ( f i 2a. Mailing A
2. Principal Place of Businass a. Malling Address 5. Certificate of Status Desirad D $8_75 Additional
21 26 Fee Required
Sults, Apt. #, etc. Suite, Apt. #, etc, 8. Elsction Campaign Financing $5.00 may Bo
;2-[ E Trust Fund Contribution Added to Fees
City & Stale Gity & State 7. Is this nonprofit corparation a homeowners association?
23 28 Oves Ono
Zip Counlry Zip Country 8. This corporation owas or has pald the current year Intanglble
24] 26 50] 30 Parsonal Property Taxdue June 30. [Jves [ No
9. Nameo and Address of Current Reglsiered Agent 10. Name and Address of New Reglistered Agent
B1| Narne
WOLFE- LARRY 82] Street Addrass (P.O. Box Number Is Not Acceptable)
200 A JOHN KNOX RD
TALLAHASSEE FL 32303-6643 83
84| City FL |354| 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pu«ﬁg&e of changing Its reFislered
office or repistared ageont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! heraby accept the appointment as registered
agent. | gm familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CROE037 (1097)

SIGNATURE
Stgnature. typed or priniod name of regislared agent and tlle f applicabie {NOTE: Registered Agent signatura raquired when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD I DELETE 11 TIE [CJChange (] Addition
NAME GRANT, CHRISTEEN B 1.2 NAME
smeeranoress {2115 PIN GROVE RD 1.3 STREET ADDRESS
CiTY-ST-2IP MULBERRY FL 33860 S A CITY - ST-2IP
HIE 3 oeere 21 TILE T change ] Addition
HAME GRANT, MARVIN C 2.2 NAME
sweeraooress | 2116 PIN GROVE RD 2.3 STREET ADDRESS .
CITY-5T- 7P MULBERRY FL 33860 2,4CITY-ST-2P
THLE D [T DELETE 31 TILE [ Change ] Addition
NAME LEWIS, DEBORAH 32 NAME
sweerappress | PO BOX 766-N/A 33 STREET ADDRESS
Y- §T- 2P DOVER FL 33527 34 CITY-ST-2P
TME [T oELeTE 41TME T Change LT Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-29 4ACITY-5T-2P
TiLE L] DELETE 5.1 THLE _ [T Change  LJ Aadition
NAME 5.2 RAME
STAEET ADDRESS 53 STREEY ADDRESS
| cmy-sT-2p 54 CITY-5T-2F
me - T DELETE 61TILE Clchenge [T addition
NAE 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2IP 6ACITY-5T- 7P

14. 1 hergby cenify that the information supplied with this filing does not qualify for the exen'ln{.‘)tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemantal annual raport is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that { am an
officer or director of the corporation or tho receivor or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

| SIGNATURE: ¢ Aom 7F00 B st p s




