At

FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000002290

1. Corporatiort Name

SPEAKING LIFE MINISTRIES, INC.

MULBERRY FL

Principal Place of Business
2115 PINE GROVE RD.

33806

Mailing Address

2115 PINE GROVE RD.
MULBERRY FL 33806

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90085 022 ****61.25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

29]

[30]

‘frust Fund Contribution

Added to Fees

7] 2] 05/10/1995

Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 27] 533320634 - - o " | Not Applicable

City & Stat City & State . it

ity ate ity a 5. Certifcate of Status Desired O $8 75 Addl|uonal

EI 28 Fee Required
— Zip Country Zip Country 8. Election Gampaign Financing $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WOLFE, LARRY
200 A JOHN KNOX RD
TALEAHASSEE FL 32303-6643

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purpese of changing its ragistered
bath, in the State of Florida. Such change was authorized by the corporation’s board of dirgetors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

Signature, typad or printed name of registarad agent and title if apphcable

{NOTE: Registered Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [ DELETE 11 TME [OChange [ Addition
NAME GRANT, CHRISTEEN B 1.2 NAME

sTreeTaporess| 2115 PIN GROVE RD 43 STREET ADORESS

CITY-ST-ZIP MULBERRY FL 33860 14 CITY-5T-ZP

TME VPD L] DELETE 21TIMLE [dChange [ Addition
NAME GRANT, MARVIN C 22 NAME

streeTaporess| 2115 PIN GROVE RD 23 STREET ADDRESS

GITY-5T-ZP MULBERRY FL 33860 2.4CITY-5T-21P : - -
TITLE D DELETE 3.4 TMLE [J€hanga Addition
NAvE LEWIS, DEBORAH X S2NAME ])Lif/dﬁ F. THo ’7’5?5 "
streer sonxess| PO BOX 766-N/A ssswesomess| 2615 GOLDON ST

CITY-ST- 2P DOVER FL 33527 24, CITY-ST-TP ma the ﬂ‘?y; F/ 33560

TME ] DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZP

TIMLE ] DELETE 517TITLE {1Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-ZP 54 CITY-5T-2IP

TITLE [ DELETE 6.1TIMLE [1Change [ Addition
NAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZP 64 CITY. 5T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repert 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 ampowaered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/-7-7F

0058249

CR2E037 (11/98)

Syr- 425 - S0¢L

Daytime Phone #



