FILED
FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT QRS Secretary of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # N96000004365 (0)

1. Corporation Name

ABIDING LIFE IN CHRIST MINISTRIES, INCORPORATED

AN AR AR

4624 EAST DOESKIN LUPE 4824 EAST DOESKIN LUPE
INVERNESS FL 34452 INVERNESS FL 34452

3. Date (ncorporated or Qualifisd 3a. Date of Last Report

2. Principal Place of Business R 2a. Mailing Addrass ' 4. FEI Number Applied For
rﬂ?] ﬁ&ﬂ E. @OQSK”\J LOWE “{&2 Lj (.’f . ngw/ [/0 0/0 5‘5] "'_3 ‘/2 (0 3'5(0 Not Applicable
:_!;I Sulte. Apt. #. elc. ;ﬂ Suite, Apt. #. ete. 5. Certificate of Status Desired B $8;_.';5H:cﬁmnal
City & State

: - City & State 6. Elcction Campaign Financin 5.00
] :]23 THueR NESS FLORI D}q 2—3]]—“ VeQMg‘S_S fwf{’) Df] 1rus: Fund Ccf)mngbution s | $ May Bo

Added to Faes
Country Country B

@%”vqsa 5wl US4 EL?ZD YS 21599

. This corporation has liability for intangible tax under s. 199.032,
/Ay Florida Staites [ Yes No

o

9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
3 81| Name
L AMER“-AWYER OHARTERED B2{ Street Address (P.O. Box Number is Not Acceptabile)
3 343 ALMERIA AVENUE

- CORAL GABLES FL 33134 82

84| City FLJsstp Cada

F"”: -4, Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
] office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

o | SIGNATURE

Signatue, typed of printed nama of registered agen! and title it Brplicable {NOTE: Ragistared Agant signature tequired when reinstating) DaTE

112, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTOHRS IN 12 g
SR PD oV E I DrLETE LATLE F?_ERK Tou E JK] Change ~ T Adition | &5
| name CLARK, JOY 1.2 NAME j) i _ y £ s
¥ : - pESK I Loo
To] smaeerapohess | 4824 EAST DOESKIN LUPE s s (4 824 EAST D ' Lgu
£ _omy-sT-pe INVERNESS FL 34452 worv-sroe [TMYERMESS FL 34421557 g
f» MmE - V1] T DELETE 21TNLE vD ARK Q R Change LT addition | O
i) e CLARK, MARK C 224 CLARK, M7 SKID Loof
¥ | smectaporess | 4824 EAST DOESKIN LUPE pasmeer anoiess |HEQAY EAST DOE

cmv-stoe | INVERNESS FL 34452 saomvser TWVERNESS FL 344ys2-N599
e - 8§D 7 DELETE 31TLE 3

fv ) TD jE] Change ] Addition
1l e ROTHSAHN, CONSTANCE s2nAvE RotTHFAHY, CoNSTAMCE
“ﬁmm 4524 EAST DOESKIN LUPE sssmeeraoness | § QY ERST DOESKIN LooP
£ orv.sre INVERNESS FL 34452 seonvstae TDVERNESS FL 3445 -1599
T e [ becere 41T [T crange [ Addition
“‘;* KAME - 4.2 NAME
£o| STREET ADDRESS 43 STREET ADDRESS
‘“ ony-S1-2P 440y-5T-2P
% TLE T oecere 51TMLE [Jchange L] Addition
F{ wave 5.2 NAME
£ srheer apovess 55 STREET ADDRESS
E CITY - 57-21P 54CITY-5T-21P
BY e [T oecere 61T Olchange LI Additon
'lr NAME 6.2 NAME
£ STREEY ADDRESS B3STAEET ADDRESS
A _CTY-ST-2P 4CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119 07(3)(i), Florida Statutes. | furlher certify that the

infarmation Indicated on this annual reporl or supplemental annual report is true and aceurate and thal my signature shall have the same iegal effect as if made under oath; that
| .am &n officer or direcior of the corporation or the receiver or trustee empowered 10 execule 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S » Y NI T T T T T, A TY eV T )éf“’\\/?ﬁ-/f(/pﬂ




