FILE NOW: FILING FEE IS $61.225

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
& Secre ary of State

w1

b5 DIVISION OF CORPORATIONS
DOCUMENT # N97000004630

MINISTRY OF LIFE CHRISTIAN CENTER, INC.

Principal Pace of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90076 041 ****61.25

2187 W OAKRIDGE RD P.0. BOX 592941
o iAco T e [
CRLANDO FL 3283% us
us
2 Prjncipal Place of Business 2a. Mailing Address 3. Date ncorporated or Qualifed
21] %4823 STILVER STAR ROAD _|26] P.0. BOX 592941 08/14/1997
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number - #¥] Applied For
2] Suite #120 [27] NOTm Not Applicable
City & State City & State i ) P $8.75 sdditional
5. 5 e
23] ORLANDO, FLORDA 5] ORLANDO, FLORIDA Certiate of Siatus Desired 1 Fes Required
Zip Country Zip Country 8. Electisn Campaign Financing 0 $5.00 may Be
24] 32808 [2s] ORANGE 20] 32859 [30] ORANGE Trust Fund Contribution Added fa Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED 82| Street Address {(P.O. Bcx Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fi 33134 - 8
84| city FL ]as| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11, Purs. ant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose: of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo-ation’s board ef directors. | hereby accept the af pointment as rejistared

Slgnature, typed or printed « ame of ragistered age  and title if applicable {NC TE: Registered Agent signatute re juired when reinstating.} DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE PD [] DELETE 11TILE [JcChange [ Addition
NAME CHANEY, CEDRIC A 12 NAME
streeraouress| 2187 W OAKRIDGE RD 408A 13 STREET ADORESS
cmv.stze | ORLANDO FL 32339 14 CITY-5T-2P
TMLE 81D [] DELETE 21TIMLE [JChange [ Addition
NAME CHANEY, LATONJA L 22NAME
streeTanoress| 2187 W OAKRIDGE RD, 408A 23 STREET ADDRESS
CITY-ST.2IP ORLANDO FL 32839 2. 4 CITY-ST-ZP
TME D [] DELETE 34 TME [OChange (] Addiion
NAME CHANEY, CARRIE: B 3.2 NAME
streeT aporess| 5612 STONERIDGE CIR 33 STREET ADDRESS
orv-stze | ORLANDQ FL 32339 34.CITY- ST-ZP
TME , [ DELETE 44TITLE [Jchanga [ Addiion
NAME 4,2 NAME
STREET ADDFESS| 4.3 STREET ADDRESS
cmy-sT-z2P |ty L . _,“,.___",_ o 44 CITY-ST-2IP
TILE [ DELETE 5.4 TITLE [QChange  [] Addition
NAME 5 NAME
STREET ADDFPESS 5.3 STREETADDRESS
CITY.ST-2IF 54 CITY-ST-2P
TITLE [ DELETE 6.1 TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IF

14. 1 harcby certify that the inforrn,?tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiczited on this annual repor! or supplemental annual report is true and accurate and that my signature shalt have 'he sama legal effect as if made under oath; that | am an

office: or director of the cor|
Block 12 or Block 13 if ch;

SIGNATURE:

n attachment with an gddress, with all other like empowered.

ation or the receiver or trustee empowered to execute this report as raquired by Chapter 17, Florida Statutes; and that my name appaars in

o004

0018732

CR2ZEQ37 (11/98)

d
Wilkezory Choney #2677

Daytima Phone #



