SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1389.

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90007 046 ****61.25

DOCUMENT # N96000004277

1. Corporation Name

L.|.F.E. MILITARY MINISTRIES, INC.

* 8 lsged ofor-36 ¢

Mailing Address

13626 PICARSA DR.
JACKSONVILLE FL 32225

Principal Place of Business

13626 PICARSA DR.
JACKSONVILLE FL 32225

MR

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
ralih - - & ou 26| A7 vl BouTH | 08/09/1996 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-3390183 Not Applicable
- i AS "
City & State City & State : 5. Certifcate of Status Desired a $8.75}_{Add_1rt;nal
23] JRAK SeAVILLE 28] TAeKSoN VILLE Fee Requi
Zip . Country Zip Country 8. Election Campaign Financing D $5.00 May Be
24] 32225+ 3328 (5] vEA 25]82225- 33090 VSA Trust Fund Contribution Added to Fees
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LOTTS, RICHARD A 82| Street Address (P.O. Box Number is Not Acceptable)
13626 PICARSA DR. 1 To euTH
JACKSONVILLE FL 32225 s
84| City 85| Zip Cods
JACKS, oNVILLE FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fl

nt, or both, in the State rida. Guch ch

lopida

2 , Florida Statutes.

tatutes, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by the comparation's board of directors. | hereby accept the appoiniment as registered

agent. . a ’- accept thé obligationg of, SeMiga™

SIGNATURE EISEPY9
Signaturs, typ able. (NGTE: Registered Agent signature required when raimstating) DATE

12, OFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J DELETE 14 TITLE SChange [ Addition
HAME LOTTS, RICHARD A 12 NAME
sreevaporess| 13626 PICARSA DR. 13smeerapRess| BEE W ATend baWE , S0UTH
cmy-st-zp | JACKSONVILLE FL 32225 14 CITY-ST-2P ) -
TME DVS ] DELETE 2.1 TMLE DS ®Change  [] Addition
NAME LOTTS, D 22 NAME
seeeT aooRess| 13626 PICARSA DR psresToness| D6 DLTaN DAWE, SouTH )
CITY-51-2P JACKSONVILLE FL 32225 2.4 CITY-ST-ZP
TME OT [J DELETE 3ATIME DV BB Change [ Addttion
NAME TAYLOR, DVD 12NAME
streeTAporess| 2768 SR A1A, 506 usTEETomress | S Sa onMB1DA ATRSST
CITY-§1-2P ATLANTIC BCH FL 32233 MO | DOLLTH . MA S5 PR e of
TME Dvs JELDELETE 41TME v [COChange [ Addition
NAME ROBERTSON, DOUG 4.2 NAME
streeT aporess| 2725 ELISA DRIVE, WEST 43 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32218 44 CITY-5T-2P
TME [J DELETE 51 TITLE % ot " [Change  [Addition
NAME 5.2 NAME TAMES HOTERIND SoN
STREET ADDRESS crsmeeraoress| B BeuTH WesecE 2oAD
CITY-ST-2IP secmv-s-2r "PoTE VEPRA Fu S20¥%2
TTLE CJDELETE ' f&1TME b+ ' [JChange  [RTAddition
NAME 62 NAME FAAM WeTCWIA SoA)
STREET ADDRESS s3sTREETADORESS | S SouTW Rosaes 2oAD
omv.st-2 MOTVSTZP | PhwTE VEDRA  FL_320%32

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and that my signal

in Section 119.07{3)), Floridh Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to_execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an gia

SIGNATURE:

[other like empowered,

@ SEP2Y_ (904) 220-£972

CR2E037 (5/99)

ytime Phone #




