A FILE NOW: FILING FEE IS $61.25 APm%wzu

NONPROF(T FLORIDA DEPARTMENT OF STATE Fi ED
CORPORATION Sandra B, Mortham -
ANN}JAL REPORT

Secretarfof State " 98 JUN "5 PH 33 '43

DIVISION OF CORPORATIONS

+ 1998 ‘
SECR T
DOCUMENT # N96000005735 (3) ’“‘-‘gﬁg@égrfzgﬂiﬁg

A

r’IqEéN LIFE CHRISTIAN MINISTRIES OF NORTH FLORIDA,

Principal Place of Businass Mailing Address
8300 NW 136 AVE ROAD P O BOX 142642 3. Date Incorporated or Qualified
OCALA FL 34482 GAINESVILLE FL 32614-2842 Kt IOBDFWBE
: 4. FEI Number Applied For
59-3408901 Mot Applicable
2. Principal Place of Bus) 2a. Mailing Add
|—'! TCIps [ack o Fusness i {_ o Valing Address E. Certificate of Stetus Desirad m/ $8.75 acditional
2 Y28 / J v 1J -S ;;l Feo Required
Suita. Ap]. ¥, elc. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 may Be
?2] (N T . oL B ;‘;I Trust Fung Contribution - Added to Fess
Cityf Stale  « 5y City & Stata 7. Is this nonprofit corporation a homeowners association?
;;l GO”‘\CJU {{C F(/ ;;] ves [Ino
Zip Country Zp Country 8. This corporation owss or has paid the current year Intangible
;l t? 01 G Of 25 25 ;0] Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Ragistered Agent *
81| Name
H'NSON. J M B2| Strest Address (P.O. Box Number is Nat Acceptable)
8800 NW 138 AVE ROAD - G HEHEHE S o S =
OCALA FL 34462 T DE/A/98-01113--012
34 City bR L W Tde

508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registared
uch Chajﬁ%‘gas authorized by the corporation’s pboard of diractors. | hereby accept tha appoinlmen:z regi;tzred
. BoptiafSiatutes.

11. Pursuant to the provisiol
office or registered agg
agent. | am familiar with,

CR2E037 (10/97)

SIGNATURE ___ T e~
Stgnalurg.47 tct-TYmerOf o g ager Herop . (MOTE: Regigtered Agent signature required when reinslaling) 7 DATE 7

12. vays OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 3 P/ T Dexkte 11 T0LE [T Crange [ Addition
NAE HINSON, J M 12 NAME
sraeeraporess | 8900 NW 138 AVE ROAD 13 STREET ADORESS
CITY - §7- 2% QCALA FL 34482 _ 14CTY-5T-2P
WE —~——J_ VD mIEIE 21 T1LE [J Change L] Addition
HAME D 22 NAME
STREET ADDRESS SW 188 23 STAEET ADDRESS

T " DUNNELLON FL 34432 2 4 CITY-57-20P
TE D [ DELETE L1TITLE  [Fcnange [] aadifion
HAME GILUGAN, TIMOTHY L 4.2 NAME
saeer aopeess | 11059 SW 188 CIRCLE 3 STREET ADDRESS
CTY-§1-20 DUNNELLON FL 34432 34, 00Y-§1-2P
THE (¥ [T peLete G TTE [T change LT Aadion
HAME HINSON, CYNDI A 4 2 NAME
sreet aponess | 8900 NW 138 AVE RDAD 4.3 STREET ADDRESS
CITY-51-21P QCALA FL 34482 48 $ITY-5T-2P
TITLE [ DELETE 51T0LE [TChange ¥ Addition
HAME 5.2 NAME {
STREET ADDRESS 5.3 STREET ADDRESS %
LITY-$T-2P 5ACITY. T-7IP )
TTHE [T oELeTe 61 TILE “ O change I Addition
NAME 62 NAME
STREET ADDALSS 63 STREET ADDAESS
CITY-5T-2P 54 CITY-5T-2IP

14. i hereby cerlify thal the information suppliod with this filiny alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual nd accurate and thal my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of the corporajh of the receiver or tiustos gmpgivered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name eppears in

Block 12 of Block 13 if changed, ¢r on an alachment with an ad .
SIGNATURE: . ¥ X/(""\-—’ o ‘//M’Zﬁ/? SIt - 7Fh- Tyt




