FILE NOW: FILING FEE IS $61.25

FILED

1999

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

v,

DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90033 013 ****61.25

INC.

DOCUMENT # N95000002621

1. Corporation Name

CITY OF LIFE INTERNATIONAL CHRISTIAN FELLOWSHIP,

Principal Place of Business

6644 ARLINGTON ROAD
JAGKSONVILLE FL 32211

Mailing Addrass

P.0. BOX 551702
JACKSONVILLE FL 32255

VAR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

G320 1

Country
[2s] AN AL [30]

29

] Lbut-ARUN Ton~ R D 26] — —= e |~ 06/06/1995° - —
Buite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
(] 2] 59-3327001 Not Applicable
City & State o City & State i . $8.75 additional
?3‘[ H( KS BN {LLE ﬂ’ ';a 5. Certifcate of Status Desired O Foe Required
Zip Country 8. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent

81| Name

SEAGO. RODNEY H 82| Strest Addrass (P.C. Box Number is Not Acceptable)

14107 UTTLE FALLS COURT

JACKSONVILLE FL 32224 B3
84| City F L 85| Zip Code

T3, Pursuant fo the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of phangipgits_rg?ig,tgrsd
Gifice or registarad agent, or both, in the State of Florida. Such change was althorizéd by the corporation’s bBoard of directors. | hefeby accept the appointment as registered

Sighaiure, typed or priniad name of registared agent and Fils # ApRICADIe. TNOTE: Registarad Agent signature required when refnatating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME T [J pELETE 11TME [JChange [ Addition
NAME SEAGO, RODNEY H REV. 1.2 NAME
srreeTADoRess| 14107 LITTLE FALLS COURT 1.3 STREET ADDRESS
CTY-ST2P JACKSONVILLE FL 32224 {4 CITY-5T-2P
TIME T [ DELETE 2ATITLE [JChange [ Addition
HAME SEAGO, JANET D 22 NAME
smeeTaporessi 14107 UTTLE FALLS COURY 23 STREET ADDRESS
oresrze | JACKSONVILLE FL 32224 2.4 6ITY- §T-2P
TE T (] DELETE 34TME [JChangs [ Addition
NAME GODWIN, RICHARD L REV. 32 NAME
streer Aporess| 14015 SAN PEDRO AVE. 33 STREET ADDRESS
CITY.5T.2PP SAN ANTONIO TX 78232 34, CITY-5T-2P
TIME T ] DELETE 44 TILE [JChange  [] Addition
NAME THOM, DRUMMOND REV. 4, ZNAME
streer anoress| 8300 SHEPHEADSVILLE RD. 43 STREET ADBRESS
CITY-5T-ZIP LOUISVILLE KY 44 CITY-ST. 2P
TMLE T [] DELETE 5.1 TIMLE [JChange [ Addition
RAME THOM, CHARLOTTE 52 NAME
sTReeT aporess| 8300 SHEPHEADSVILLE RD. 5.3 STREET ADDRESS
CITY-ST-2ZIP LOUISVILLE KY 54CITY-ST-ZP
TmE L] DELETE SATME ClChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
l CITY-8§T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied
indicated on this annual repart or supplemen

with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal 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 trustae empowered 1o 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:

SIGNATURE REQUIRE

{

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

-~ i

2o <[1[19 qot:390-004

CR2EQ37 (11/98)




