FILE NOW: FILING FEE IS $61.25

FILED

b

41,

ey

R B

NONPROFIT FLORIDA DEPARTMENT OF STATE A O 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham  ~ pr uvam
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal S’ Of State
DPOCUMER N97000000644 (1)
SPIRIT OF LIFE AND LOVE MINISTRY INC.
Principal Piace of Business Maiing Address l |I|m|| III III” |II‘| ""I III" Ilm Ilm ""I II"I I"“ I’I" |||| |I||
501 S€ 2ND STREET 501 SE 2ND STREET 3. Date Incol ted or Qualified
GAINESVILLE FL 32608 GAINESVILLE FL 32600 0;&;;1"'9;7“ "
4. FEt Number Applied For
5q- 3448582 Not Applicable
2. Principal Place of Busines: 2a, Meiling Add
nep usness eling Address 5. Certificate of Status Desirad [ $8.75 Addtional
21 28] Fes Required
Suite, Apl. #, el Sulte, Apt. #, etc. 8. Election Campailgn Financing $5.00 May Ba
@ ?rl Trust Fund Contribution Added 10 Fees
City & State City & State 7. iIs thie nonprofit corporalion a homeownaers,association?
23 _2;] ] ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] 25 [20] [30] Personal Property Tex due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
PAOE' JOAN B2] Street Address (P.0. Box Number is Not Acceptable}
2605 SW 33RD PLACE #8
QGAINESVILLE FL 32608 8
84| City FL cs] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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
agont. 1 am familiar with, and accep! the obligations of, Section 617 0503, Florida Statules.
SIGNATURE
Signature. typed or printed name of regislared sgent and title if spplicable, {NOTE: Registored Agent signalwe required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE [T DELETE UmE P > P LI Change P Addition
NAME 1.2 RAME Jeanr i O
STREET ADDRESS 13sTRETADDRESS | SH@DS SO B3 PLOLE AR
CTY-ST-2IP won-st-ze | Gaipesut e, CL 32608
TTLE 7 DELETE 21 TITLE - v T Change [ Addition
NAME 22 NAME Hacrriet Ganeows
SIREEY ADORESS RSREOARESS | 4 i S E B PL .
| gmy-s1-2 2. ACITY-57-2P G arnese lle, FL 226/
TME "] DELETE 31 TMLE 5 4 I change P Addition
NANE 32 NAME Melisse \Aouxarcg
STREET ADDRESS sasmeTaness | $E  {oQAve L.0.8xX 234
| ory-st-2e aaom-si-ze | MydGroes  Fie 32t 7
TLE T peceTe 41 TIILE +| Prophe+ Sie phenson Paté L] Change [ﬂ'\mumon
NAME 4 2NAME JB3a pE /RS5+
STREET ADDRESS 4.3 STREET ADDRESS | Greqs Msu‘:/(.a_‘ =t 3;‘009
CITY - 51-2IF 44 CITY - 5T- 2IP
E T DELETE BITILE 1/' Elder Chonfes Ble Ll change L Addition
MAME 5.2 NAME 3208 Jw 2ASBR S
STREET ADDRESS 5.3 STREET ADDRESS Ga.m‘wd[&; El RBoe 08V
CITY-51. 1@ 54 CITY-§T-2IP
TITLE ] peLETE 6.1 TITE [_J Change L Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-ST- 28 64 CITY-ST-2IP

14, 1 hereby certily that the information supphed with this fiing does nol qualify for t

ofticer or diractor of tha corporation or 1

Block 12 or Block 13 if changed, ge on Af ettachment with an addr

SIGNATURE:

he exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the information

Indicated on this annual report or supplemental annual repert is true and accurate and that my signatura shall have the same legal effect as if made undser oath; that | am an
receiver or trustee empowsared to execute this repor as required by Chapter 61

7, F itia Statutes; and that my name appears in
31-3403
_@/.-:5 Jon 3317375

CR2E037 (10/97)



