£ SECBND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
MOUNT DUE ON OR BEFORE (09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $238.25).

oo
i NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ™
ANNUAL REPORT Secretary of State 5"’ 5 ﬂ.,. E D

DIVISION OF CORPORATIONS

1999 = WISION OF ce
DOCUMENT # N95000003524

e QOMAR2T-PH-2:5

1. Corporationt Name “EECRETAYH‘{ OF STATE
THE FOUNDATION OF ETERNAL LIFE FELLOWSHIP INC. FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

el S AR A
REINSTATEMENT __ 0d.(D

ref ]

2. Principal Place of Business 2a. Mailing Address ] Date Incorporated or Qualifed
w1523 Hedge ST wl 533 Hedge ST 07/24/1995
Suite, Apt, #, etc. [y Suite, Apt. #, etc. - 4. FEI Number Applied For~
ZI ;l NOT AP PLICABLE Not Applicable
City & State N0 City & State . , , ' $8.75 Additional
’ZI LCL/(e d"’( . éz éﬂ? ‘E ‘SI ELa/Ke C_J/K 1[/{ g é E i| 5. Certifcate t?f Status Desired % Fes Requi:':c,lna
Zip " 7 Country Zip {7 Country . &. Election Campaign Financing $5.00 May Be
ﬁ 3 3 03- S [E‘ L{ 5 ?9] 3:4.03 S m‘ Q 5 Trust Fund Contribution O Added to szs
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name '
THORNTON, ROBERT ' 82| Stres! Address (P.O. Box Number is Noi Acceptable)
RT 3 BOX 409
LAKE BUTLER FL 32054 83
84} City FL 85] Zip Code

11._Pursuant o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered-...|-
office or registered agent, or both, in the Stata of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed

agent. | am familigr with, and accept the obligations of, Section §17.0503, Florida Statutes.
’ (Loberd Thorntes 3-22-090
SIGNATURE QP E€rs oratea =
Ignature, typed of printed name of registerad agent anc title if applicable. {NOTE: Regi d Agent sig quined when reil 0} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD {J DELETE 1.4 TLE CChange  []Addition | =
NAME THORNTON, ROBERT 12 HAME o=
smeeranoress) RT3 BOX 409 +3 STREET ADDRESS <
CIFY-ST-2P LAKE BUTLER FL 32054 14CITY-ST-2P &2
TILE VPD [ DELETE 21TME . CiChange  []Additien | ©
NAME RYDER, THOMAS 22 NAME :

swreeTaooress| RT3 BOX 101 2.3 STREET ADDRESS Y g

CITY-§T-2ZIP LAKE BUTLER FL 32054 2,4 CITY-ST-2P 00 5" [?f:ﬁ Lﬂ‘[ﬁ%‘,ﬁj’f_};ﬁigl 7 1

Tme ST CIDELETE  farmme A, 05 ARy  Didddlon
NAME THORNTON, MARY 32 NAME

sweeraooress| RT 3 BOX 409 33 STREET ADDRESS o

&Y. §T-21P LAKE BUTLER FL 32054 14, CITY-ST-ZIP ' E 5 .

TME [ DELETE 41TME “~*[]Change  []Addition
NAME 4. 2NAME

STREET ADDRESS " § 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IF

TITLE ] DELETE 51 TITLE i Change 1 Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-2P : ' 54 CITY-ST-2P

Tme ] DELETE 6.1 TITLE [ClChange [ Addition
NAME o S 52 NAME

STREETADDRESS|™ = - ~ T E P - -l 83STREETADDRESS [T — ~~ — -~ me s T TR e

CITY-$1-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that {am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: TR e REDRobart Tyt 3 ’%Q-@O /-90Y- ZEY-00(

_ o & z
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




