L FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N96000003805

1. Corporation Name

“5.E.A. OF LIFE MINISTRIES, INC.

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Principal Place of Business Mailing Address ' ’ :
2280 SOFIA DR. 2280 SOFIA DR.
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
2] 28] 0771906, . .. . R
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
E 2_7| 59'3169027 . Not Applicable
City & Stat City & Stats ti
ity e ity & State 5. Certifcats of Status Desired & $8.75 Additional
E ;\ ) Fee Required
2ip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
-;' E.;;] —2;| Eﬂ Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, BOBBY SR. 82| Street Address (P.O. Box Number is Not Acceptabie)
2280 SOFIA DR. 5
LUTZ FL 33549-5183
84; City : - FL 85| Zip Code
TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

Slignature, fyped of pnnted name of registered agent and ttle f applicable. (NQTE: Registerad Agent signature required when reinsiating} DATE R
12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12
TILE PD (3 DELETE 11 TME ] [CIChange [ Addition
NAME SMITH, BOBBY SR 1.2NAME :
strReeT aporess| 2280 SOFIA DR. 1.3 STREET ADDRESS
crv-st-ze | LUTZ FL 33549 14 CITY-ST-2P
TMLE VPD L] DELETE 21TME . © [OChange:  [JAddition
NAME SMITH, BOBBY JR 22NAME ' ;
streeT apoRess| 3212 W GRANDY BLVD APT B 23STREETADDRESS [© —~  ~° . - . -
CITY-5T-ZIP TAMPA FL 33611 2.4 CITY-ST-ZP
TME STD I oELETE 31TME [JcChange [ Addition
NAME SMITH, Juoy 32NAME
swreeTAporess| 2280 SOFIA DR. 33 STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 34 CITY-5T-ZIP . ‘ -
TMLE [ DELETE 41TIE : [OChange [ Addition
NAME 4,2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS ’
CITY-§T-ZP 44 CITY-5T-2P 5
TME [ DELETE 51TITLE OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP ‘ .
TME [ DELETE 81THLE [ Change [ Addition
NAME 52 NAME '
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-2P 64 CATY-ST-2P

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation of the recelver or frustes empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, of on an attachmant wjth an address, with all other like empowered. '

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 02 ’ 1 999 8 . OO am g
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Sacrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90054 039 *****8.75
~ (03-02-1999 90054 040 ****6] 25

CR2E037 (11/98)

SIGNATURE: /% UIRED [-9-F9 _ 3/3-9Y9- 282

Vol /il |
R Daytitne Phone #



