FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HIS LIFESTYLE MINISTRY, INC.

N96000000407 (4)

AN

Principal Place of Business

Mailing Address

—

1839 PALMDALE ST 1839 PALMDALE ST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-31%0
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Bugingss 2e. Mailing Address 4. FEI Number Applied For
2% E;] Not Applicable
Suite, Apt #, elc. Suite, Apt. ¥, ete. - ) $8.76 Additional
@ P b. Cerlificate of Status Desired 0 Fee Required
City 8 State City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Foas
zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 193.032,
(24] 28] 20] 30 Florida Statutas Yes L] No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILCOX, ARTHUR 82{ Streot Address (P.0. Box Number is Net Acceptablg)
1839 PALMDALE ST
JACKSONVILLE FL 32208 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing lts registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby ascept |
ageni | am farmiiiar with, and acceplt the obligations of, Section 617.

appointment 8s regrsterad
, Florida Statutes.

SIGNATURE Signature, typed o printed name of rbgislerad agent and title il appicabis, (NOTE: Reqistered Agent ¥gnatue réquined when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
Tine 17 LI peLere vITTLE [T changs 1) Addition é
NAME WILCOX, ARTHUR 12 NAME -
sineer acoizss | 1839 PALMDALE ST 1.3 STREEF ADDRESS %
Ty-51-2P JACKSONVILLE FL. 32208 14 CITY - 81+ 2P

e v LI OeLETE 21 TILE I Change [ ] Addition |©Q9
NAME WILCOX, PORTIA 2.2 NAME

steer aoDaess | 1839 PALMDALE ST 23 §TREET ADDRESS

CITY - SI- 2P JACKSONVILLE FL 32208 2.4 CITY-5T- 2P

TITE D [T DELETE 31 TIMLE [Tchenge L] Addition
NAME HILL, RICHARD W 3.2 NAME

singer aooress | 830 GARFIELD ST 3.3 STREET ADDRESS

ery-sti-op | JACKSONVILLE FL 32209 34, [ITY-5T- 2P

e [ DELETE A1 TILE T Change [ Addition
NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDHESS

CITV-§7-2IP 44 CITY-ST-21P

TILE [ DELETE 511ILE [T thange  [_J Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2p 5.4 CiTY- ST 1P

L LJ DELETE &1 TITLE [ changs ] Addition
NAME B2 NAME

STREEY ADDRESS 6.3 STAEET ADDRESS

CiTY-SI- 2P 6.4 CITY-5T-2IP

14. 1 do hereby cerlify 1hat the information supplied with this filing does not qualify for the exemption stated In Ssction 119.07(3)(i), Florida Stafutes. 1 furiher cenily that the

information inclcatad on this annual report ot sugplemental annual report Is true and accurale and that my signature shall have the gama legal efiect as If made under path; that
I am an officer or director of the corporation or ¢ 3
lock 13 # changad, ot an an attachment with an address.

appears in Block 12

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIAECTOR

& recelvar or trustes empowered to executs this report as required by Chapler 817, Florida Stalutes; and that my name

NEUIRE Rethor bzl

o _5 \ Jsn Ged131-3033

Daytirma Phane 'm‘



