* FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI::“ Zi:A::r:ir:h(z; STATE M ay 1 9 1 99 8 8 OO am

CORPORATION QR
ANNUAL REPORT Secretary of State
N2 g

1998 - DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # N96000003788 (4)

1. Corporation Name

LIFTING HIM MINISTRIES, INC.

AR

Principal Place of Business Mailing Address
2050 OLEANDER BLVD 14-204 2050 OLEANDER BLVD 11-204 3. Date Ingorporated or Qualified
4. FEI Number Applied For
: 650686062 Not Applicable
2. Prncipal Place of Business 2a. Mailing Address
TnGip g 6. Certificate of Status Desired O $8.75 Aaditional
2—1| E Fee Raguired
Sulte, Apl. #, efc. Suite, Apl. #, sic. 8. Election Campaign Financing $5.00 May Be
’2_2| ;?l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
28 m Clves [ONo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24] E} ;l [30] Personal Property Tax due June 30.  [ves [ No
0. Name and Address of Current Raglistered Agent 10. Name and Address of New Ragisterad Agent
81| Name
ALLEN, JOHN JR. 82| Siremt Address (P.O. Box Mumber s Nol Acceptable)
2050 OLEANDER BLVD 11-204
FT PIERCE FL 34950 &
84( City FL |55| Zip Code
1. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalamen for tha purpose?f changing ils registered

office or registered agen!, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. i hereby accept the appoiniment as fregisterec
agent. | am familiar with, and accept 1he obligations of, Section €17.0503, Florida Stalutes.

SIGNATURE

Signatura, typad o prinlod name of registerad agenl and 1tk If applicable {NOTE: Registerad Aganl signature requined when reinstating) DATE p
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D CJ DELETE 11 TICE [ Change L] Additon |
HAME ALLEN, JOHN JR 1.2 NAME
smeeraooness | 2050 OLEANDER BLVD 11-204 1.3 STREET ADDAESS E
OITY-ST-21P £Y PIERCE FL 34950 14 CITY-ST-29 o
TMLE i) 7 DELETE 2.0 TILE Tl change [ Adation | O
NAME JOHNSON, WILLIE 22 NAME
smeeraooress | 1610 N 16TH CT 23 STREET ADDRESS
CATY-ST-2IP FT PIERCE FL 34950 2.4 CITY-ST- 2P
TME i} (] DELETE 3 THLE Clthange 1] Addtian
NAME MINCEY, DEBRA 32 NAME
streev aooness | 1508 N 42ND ST 33 STREET ADDAESS
CITY-ST- 2P FT PIERCE FL 34947 34, CITY-ST-2P
TINE i) T DELETE A TITLE I Change L] Adoiton
NAME WILLIAMS, CHRISTOPHER 4 2NAME
smeeTanoress | 3308 AVE R 4.3 STREET ADDRESS
BHTY-ST-29 FT PIERCE FL 34947 44 CITY-ST- 2
E ) T DELETE 51 TME [ Crange 1] Addtion
NANE WILLIAM, JIMMY 5.2 NAME
staeer aporess | 3107 DUBAN TER 5.3 STREET ADDRESS
CiTY-ST-21P FT PIERCE FL 34982 5.4 CITY-ST- 2 '
TME ] pELETE 6.1 TITLE [T change LT Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS *
CITY-$T-21P £.4 CITY- §T- 2P

14. | heraby certlfy that the information suppliad with this filing does not qualify for the exemhpiion stated in Seclion 119.07{3)(i), Florida Statutes. | further certify thal the information
indicaled on this annua! roporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation ar the raceiver or trustee empowsred to exacute this report as reguired by Chapter 617, Florida Statutes. and that my namae appears in

Block 12 or Black 13 if changgd, of pn angatlachment with an address. /
IR A I N\ ﬁ/ /\ o ﬂi : ﬂf’/l. | o~ f%/(‘.ﬂ /G/)‘/["M‘Hﬂ')




