SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,
AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 {IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF QORPORATIONS

1. Corporation Name

DOCUMENT # N97000005837

vV

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90003 047 ****70.00

- |-==-ETERNAL LIFE MINISTRY INTERNATIONAL INC. T sl L ——
— . e e _ —
- T
T WM—-—_
Principal Piace of Business Mailing Address T
6961 PLACE DE LA PAIX 6961 PLACE DE LA PAIX
SQUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26 10/16/1997

Suite, Apt. #, elc. Suite, Apt. B, atc. 4. FEI Number Applied For
l22] [27] 59-3462572 Not Appiicable

City & State ity & State 5. Cedifcate of Status Desired £ $8.75 Additonal
El ;I Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
[24] [25] 20} [30] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

NEVINS, PATRICIA 82| Street Address (P.O. Box Number is Not Acceptable}

6961 PLACE DE LA PAIX 3

SOUTH PASADENA FL 33707

84 City l Zip Code

FL [*

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Flerida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Slgnature, typed or printed name of registared agent and titls if applicable. {NOTE: Registared Agent signalure requirad whan reinstatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [} DELETE 11TILE D/RECTOR OChange [ Addition
e NEVINS, PATRICIA 121 WANCY LoBINVSoN

smeeraooress| 6951 PLACE DE LA PAIX raswesTooness | 29 o0 s s THEF 6L D DRIVE

CITY-ST-2P SOUTH PASADENA FL 33707 acarstze | ORLEADO Lt 3AF 3T

TLE D T DELETE 21 TITE DR TIL [JChange B9 Addition
NAME SHELDON, DIANE 22 NAME IR TH ED rRHCY

smeeracoress| 1153 1A RERE DES ROIS wsweerikess | 5 3Y WY THme s L JVE

CITY-§T-2P SOUTH PASADENA FL 33707 zecmst2Pp M LLAADO £ L. RARISC

TmE D OJ GELETE 31TME DiRECTOR. [CiChange £ Addition
NAME REFDY, DANIEL FRANCES 32 NAME AMICHELE T RACY _

streev Aporess| 12508 QUEENSLAND LN ISREETAOORESS | £5°3 Y W YTH MERE LRVE

CITY-ST-ZP TAMPA FL 33625 MOT-STIR b2 LANDO  E L 3£

e 3 DELETE 41TME ° [JChange [ Addition
NAME 4, 2NAME "

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-ZIP 44CITY-ST-ZP

TILE [ DELETE 51 TILE [JcChange  []Addition
NAME 52 NAME . - 34
“STREETADDRESS| —_ - T T ?STEE?AREEE T T ) -

CITY.ST-2IP 54 CITY-ST-ZP

TMLE [ DELETE 61TME [JChange  []Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

4. { horeby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report er supplemental annual report is true 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an g

SIGNATURE:

tachment with an address, with all other like empowered.

D

7-3/-9

DA FhLOD PG

VU4

CR2EQ37 (5/99)

Daytime Phone #



