R
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N95000003524 (4)

1. Corporation Name

THE FOUNDATION OF ETERNAL LIFE FELLOWSHIP INC.

FLORIDA DEPARTMENT OF STATE
07 Sandra B. Mortham

: Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailling Acdress
RT 3 BOX 101 AT 3 BOX 100
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
3. Date Incorporated or Qualified 3a. Date of Last Repart
0712411995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| R4 3 &%4 409 6| Rt, 3 Boyx Y09 X|Not Appicatie
Suite, Apt. #, etc. ite, Apt. #, elc. iti
e Apt.#. @ Sute, Apt. o, ete 5. Certificate of Status Desired [} $8.75 Add,'"ona!
22 [27] Fee Required
City & State ity & State , 6. Flection Campaign Financing $5.00 ma
| . i f y Be
2] Lake Bifler -? { 28] le ke Builes -/ / Trust Fund Contribution t Added 1o Fees
Zip COU”U'): Zip C'DUmi’s.f 8. This corporation has liability for intangible tax undar s. 196.032,
m 5-; D'S ¢ ( ?-r;l (»{I'I: 0 l’\ Ejdﬂsif :TO] Lm, O/’l Florida Statutes [J ves ﬂ,Nca
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THORNTON, ROBERT 82| Strect Addross P.C. Box Number is Not AGceplanie)
RT 3 BOX 0t 407
LAKE BUTLER FL 32054 83
B4] Ciy FL Iasl Zip Cade
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registered agent ano tite il appicatks, INOTE: Registered Agent signature requined whon reine tating) DATE r“:’-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12 g
THLE f’ LD [JDELETE 1ITIRE [JChange  [7) Additien =
NAME Rbbr.lr mr ﬂh'\ 1.2 NAME g
STREET ADDRESS | Ry 3 smey . ¢f O 13 STREET ADCRESS b
orv-stk |Lovke Putler S Z2os v 1ACTY-5T-2P &
TILE ¢ o.0. CIDELETE 21T0LE OChange [ Addition  |O
NAME Thbl’\r(l‘& R\Aa - 2.2 NAME
STREET ADDRESS [y 2 oy (el 23 STREET ADDRESS
onv-stze fceke Oytler §1 Tlos ¥ 2 4CTY-S7-2P
THLE Seet, Thea - [CJDELETE 3.1 TILE [JChange [} Addition
NAME MArq Thorgten 3.2 NAME
STREETADDRESS | ®€.X D »3 0+ M09 3.3 8TREET ADDRESS
erv-stzp hoice Batler §( 3305y 34, CITY-§T-2P
THLE : [CJDELETE 41TITE [JCange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 LTy -8T- 21
TITLE [_JDELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-8T-2IP
TILE [ DELETE 61 TITLE [JChange L) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP G4 CIY-ST-2IP

14. | do hereby certify that the information supplied with this filing Is voluniarity furnished and does not qualiify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corparation or the receiver or trustea empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or B changed, or o attachme an address. /ﬂ 90 f/"
SIGNATURE: ) A /5= 7 & Y- 5
ED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phona ¥




