FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 00001 183 (0)

1. Corpaoration Name

ABUNDANT LIFE MINISTRIES, INC-

000 ALVEREZ AVE. 1000 ALVEREZ AVE.
Y LAKE FL 34159 LADY LAKE FL 321595700
3. Date Incor/aorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 28] %9 « 331 5\ LT Not Applicable
Surle, APt #, elc. Suite, Apt. 4, elc N 4 i
v——l . it ——-l o 5. Certificate of Status Desired E] $3'75 Addlltional
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 way Be
m ;E] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [20] [30] Fiorida Statutes Cves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
B1| Name
WISE, JOHN F 82| Strest Address (P.O. Box Number is Not Acceptable)
1100 MAIN STREET
LADY LAKE FL 32159 a3
84| City FL 85| Zip Code

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abpove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as ragistered
agent | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Qignatare. yped of printod name of reg.starad agent and litle i apolicable {NOTE Registered Agent signaturs required when ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Tme D [T DELETE 11TILE [ Change [ Addition
HAME DRAKE, STEPHEN J 12 NAME
staeer apoazss | 717 BOVLSTON ST. 1.3 STREET ADDRESS
erv-si.oe | LEESBURG FL 34748 14 CHTY-§T-ZP
T D [ peceve 21 1MLE [Jchange [ Addition
NAME MCCABE, GEORGE F JR. I 2.2 NAME
steer anoress | 2929 ALTA ST, ‘ 2.3 STREET ADDRESS
crv-s-ze | LEESBURG FL 34748 2.4 CITY- 51 2P
e D (] bRLETE 31 TME L] Cnange [ Addition
HAME WISE, JOHN F 32 NAME
streer aponess | 1100 MAIN ST, 33 STREET ADDRESS
orv-sr-2¢ | LADY LAKE FL 32158 34 CATY-ST-2F
e D L1 ofLETE 41 TITLE [ crange ™ [CJ Addition
NAME MATHEWS, DONALD W 42 NAME
srreer aoohess | 7 HICKORY HEAD 4 STREET ADDRESS
orv-s1-z20 | LADY LAKE FL 32159 44 CTY-ST-2P
THLE D [T bELETE 51 TI1LE [Tchange [ Addition
NAME RAULERSON, STEVEN 5.2 NAME
sweer anaess | 1000 ALVEREZ AVE. 5.3 STREET ADDRESS
arv-si-2e | LADY LAKE FL 32159 5.4ITY-T-2P
TIE L] oriere 6.+ TITLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
GITY-ST-2IP 64 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing does nat quakdy for the exemption stated in Sacton 112.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl 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 corporatipn or the receiver or frusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if chapded. or on §n attachment
SIGNATURE: _ 7 ~ I VWM4AR DW‘L&D v 4.983 (351)954.09%

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Dale Davame PHone st




