FILED

Feb 14 1997 8:00am
Secretary of State

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 NG DIVISION OF CORPORATIONS
DOCUMENT # N95000003524 (4)
. Corporation Name

THE FOUNDATION OF ETERNAL LIFE FELLOWSHIP INC.

B

P4

A

Principal Place of Business Mailing Address

RT 3 BOX 409 RT. 3 80X 409 Ch
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054-2301 S .
3. Date lncgr r@t&m Qualified | 3a. Da& f laa i S&On
07724/ 18]
2. Principal Place of Business 2a. Mailing Address 4. FEI w ?ﬁr Applied For
2 m O APPLICABLE TR hoionts
Suite, Apt. #, etc Suite, Apl. #, etc.
g P 6. Certificate of Stalus Desired O $8.75 Addiional
22 ;;] Fee Required
City & State City & State 6. Etection Campalgn Financing $5.00 Mmay Be
23 ;;I Trust Fund Contribution Arked to Fees
Zip Country Zip Country B. This corporation has liability for intanglble jax under s. 199.032,
24 25] 2] 30] Florida Statutes [ ves ﬁﬁNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81] Neme
THORNTON, ROBERT 82| Strest AGGress (P.0. Box Number Is Not Accepiable)
RT 3 BOX 409
LAKE BUTLER FL 32054 CE)
B4| City FL 188] Zip Cods
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corperation submits this staterent for the purtposa of changing its :eFIs!ared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s reglstered
agent, | am familiar with, ang accept the obligations of, Section 617. . Florida Statutes,
SIGNATURE %f / )/ ol ..//.:9 7
Signature typed or printed name of reg stered agent and litle ¥ applitable. (NOTE: Regsterad Agent signature raquirad when renstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE PD CToeLETE 11 TME [T Change LT Addition | g5
NAME THORNTON, ROBERT 12 NAME
steeeranbress | RT 3 BOX 409 13 STREET ADDRESS
CITY-§T-2IP LAKE BUTLER FL 32054 14 CITY-5T-21P
TITiE VPD TJ DELETE 21TILE T TCnangs L] Addiion |©
NAME RYDER, THOMAS 22 NAME
sweeraooress | AT 3 BOX 101 23 STREET ADDRESS
GITY - ST-2IP LAKE BUTLER FL 32054 2.4 CITY-§1-2p |
TITLE [33 ] DELETE 31TME T Change [ Addition
NAME THORNTON, MARY 32 NAME
staer anopess | AT 3 BOX 409 33 STREET ADDRESS
CITY-§T-2IP LAKE BUTLER FL 32054 _ 34, CHY-§T-21P -
TILE T DELETE 41TITLE T change ™ T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iF 44 0ITY -5T- 2P
TILE [T DELETE S1TIMLE [l change L] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-581-1P 54 GTY-8T-2IP
THILE T[] DELETE 61 TILE L] change T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2IP
14, | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the
information indicated on this annual reporn or supplemental annual report Is true and accurale and that my signature shall have the same legal efiect as i made under oath; that
| am an officer or director of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block, 13 if changed, or on an attachment with an address. .
%y SRR ST <% AN #Eo \ - -
SIGNATURE: L ighbaid Erfiblid boli L) 2-1-87
TYPED OR PRINTED HA. F BIGNING EA OR DIRECYOH Dala ylirme a B




