FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am B
CORPORATION Katherine Harris 3
ANNUAL REPORT _Secretary of State Secretary Of State {
DIVISION OF CORPORATIONS o

1999

01-29-1999 90057 017 *##%6].25 &

DOCUMENT # N97000002674

1. Corporation Name

FAITH LIFT MINISTRIES, INC.

o m st e = &

§ e i  ——

Principal Place of Business Mailing Address
7012 MANOR BEACH ROAD 7012 MANOR BEACH ROAD
NEW PORT- RICHEY FL 34652 NEW PORT RICHEY FL 34652 ;
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i|
2 [26] 05/12/1997 ]
Suite, Apt. #, efc. - Suite, Apt. #, etc. 4. FEI Number Applied For ;l
;;I ;I i 59'3438827 . Not Applicable . i
City & Stat City & Stat . : ] : C
a4 s R4 ° 5. Certifcate of Status Desired [ $8 75 Additional ;I
2—3| ;I Fes Required ,'
Zip Country . Zip ' Couniry 6. Elaction Campaign Financing O $5.00 May Be
;I . . E‘ EI m-l Trust Fund Contribution Added to Fees ;‘
. 9. Name and Address-of Current Registered Agent 10. Nama and Address of New Registered Agent El
. . 81] Name el : , "
. AT A TR BT ]
WALDEN SR JOHN D REV ' ' 82| Street Address (P.O. Box Number is Not Acceptable) :I
7012 MANOR BEACH ROAD o = :
NEW:PORT RICHEY FL 34652 :
‘ Co a4[ City 85| Zip Code ]
11 Pursuant to tha prowsmns of Sections 617.0502 and:617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its reg:stered L
< office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of (directors. | hereby accepl 1he appornlment as reglslered kR X!
agent, | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. : RS
SIGNATURE - »
“Signature. typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE o -%3
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g’: '.,.i
TMLE P ] DELETE 1ATITLE . ‘ ] [Change  [GAddition ] =, . %
NAME EDWARDS, L D - 1.2 NAME 5 ;‘:,ia
KN
sTREETADDRESS| G300 RUNGE FOREST 13 STREET ACORESS < | I
arv.sr.ze__| BARNHART MO 63012 14 CTY-ST-2P o {4l
- TmE ST [] DELETE 21 TME OChange [} Additon | O i
. T Tt
NAME BENSON, B , 22 NAME ] i
streeT aporess| 9914 WHITWORTH CT 2.3 STREET ADDRESS -
CTY.ST.2P NPRFL 34655 - L . §2scmy-srzp
Tme - D - - [J DELETE 34 TME {JChange [ Addition
ne.-., ' |'BENSON, D : - F 32name
STREET A,DORESS 9914 WHITWORTH CT 33 STREET ADDRESS
cmv-st.zp” | NPR FL 34652 - 34, CITY-5T-2P R I
TME D ‘ [ DELETE 41TME OChange  [JAddition g
e | EDWARDS, L D . : 4 2N . | .
sTREETADDRESS| 6300 RUNGE FOREST . 4.3 STREET ADDRESS S T S
crv-st-zp | BARNHART MO 63012 44 CITY-ST-2P . S o Sl
TIMLE: D ’ {3 DELETE 51TME ] Dchange [ Addition
MME | GREENE, V 52N :
sTReeTaDDRESS| 3012 W BLVD 53 STREET ADDRESS ] _ .
CIry-ST-2P P.FI l FVIU,E IL 62220 54 CITY-8T-2P . o
TIMLE - [J DELETE 6.1TLE [JChange [ Addition
NME GREENE v , BZNAME ' : L
smeeTAnoRess| 3012 W BLVD 63 STREET ADORESS | 5
CITY-§T-ZIP BELLEVIEW IL 6220 6.4 CITY-5T-ZP .:
14. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation i
indicated on this annual report or supplemental annual repol e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer or director of the corporation or the receiver or trusje® empdyverad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in s,
Block 12 or Block 13 if changed, or an an attachment wifh an addre¥s, with all other like sippowered. .
SIGNATURE:




