FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AT
DOCUMENT # N96000003788 (4)

1. Corporation Name

LIFTING HIM MINISTRIES, INC.

O

Principal Place of Business Mailing Address
2050 OLEANDER BLVD 11-204 2050 OLEANDER BLVD 11-204
FT PIERCE FL 34850 FT PIERCE FL 349505338
3. Date Incorporated or Qualitied 3a. Date of Last Report
07/16/1996
2. Principatl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l;l - 6 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. - $8.75 Additional
El P 5. Cerliticate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 R] Trust Fund Contribution Added to Fees
Zip Country - Zip Cauntry 8. This corporation has liabllity for intangibl?éyender &. 189.032,
24 25) 20 20) Fiorida Statutes Cves bNo
9. Name and Address of Currant Registered Agent 10. Name and Address of Now Registered Agent
81| Name
ALLEN, JOHN JR. 52| Sreet Address (P.0. Box Numbsr 1s Not Accaptanie)
2050 OLEANDER BLVD 11-204
FT PIERCE FL 34950 E1)
84| City . FL. 85| Zip Cods

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of diractors. | hereby accept the appoiniment as reglstered
agen! | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lyped o prinled nama of regisigred agent and tile it applicatye. {NOTE Ragistared Agent sipnature redquired when reinetating DATE

12, OFFICERS AND DIRECTOHS 13, ADOTIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12
THLE D LI peere 11TiILE [J Change L] Addition
HAME ALLEN, JOHN JR 1.2 NAME

starer aoprsss | 2050 OLEANDER BLVD 11-204 1.3 STREET ADDRESS

LTy -ST- 2P FT PIERCE FL 34950 1A CITY -51-2P

e D [T DECETE Z1TNLE T Crange [ Addition
NAME JOHNSON, WILLIE 22NAME

steeer aooness | 1690 N 16TH CT 2.3 STREET ADDRESS

CITY-51- 29 FT PIERCE FL 34850 2 ACITY-51-2IP

ME D 1 DELETE 31 TITLE ] ] Change ] Adaition
NAME MINCEY, DEBRA 32 NAME

steecranoness | 1508 N 42ND ST 33 STREET ADDRESS

CY-51-7P FT PIERCE FL 34947 34.C0jY-§T-2P

TiTLE D | J DELETE £1TILE [ change ] Acdilion
NAME WILLIAMS, CHRISTOPHER 4 TNAME

sweetaoness | 3108 AVE R 4 43 sthgEr ADDRESS

LY ST 2F FT PIERCE FL 34947 44 GITY - ST- 2P ‘

THTLE D [_J DELETE 51TITLE o [ change ] Addition
NAME WILLIAM, JIMMY 5.2 NAME

staeeraooness | 3107 DUBAN TER 5.3 STREET ADDRESS

CITY-ST-2F FT PIERCE FL 34882 5.4 CITY -§T- 2P :

TITLE [_J DELETE 6.1 TITE _ _ 2] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.5 STREET ADNDRESS N

CIY-§1-2P B4 CITY-ST- 2 _

14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119,07{3)i), Florida Statutes, f further cerlify that the

information indicated on this annual redort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that
I 'am an officer or dweclor of the corporalion of the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. C (R

SIGNATURE: (3o B, UE‘M gt) 2/23/82 ®

PRINTED NAME OF ate Dfime Phone ¥ OOTORS?

FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 ) O O am

CROEQST (9/96)



