FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA CEPARTMENT OF STATE F eb 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT \ :.‘.' / Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N97000006734 (4)

potation Name

LIFE IN THE FAMILY MINISTRIES, INC.

R0

Princlipal Place of Business Mailing Address
1204 PEACHTREE ST 1204 PEACHTREE S 3 -
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 : D‘*“il '2";8?}‘;’5'9"‘;‘“ Qualiied
4. FEI Numb.er Applied For
59-3480909 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centificale of Status Desired O $8.75 Additional
& ;;I Fae Required
Sulte, Apt. #. olc. Suite, Apt. #, etc. 6. Elsotion Campaign Financing $5.00 Moy Bo
22] [27] Trust Fund Contribution ] Added 1o Fees'
City & State City & State 7. 1s this nonprofit corporation a homeowners assoclation?
23] 28] O ves [0
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ;;l ;] ;ﬂ Personal Property Tax due Juhe 30, O Yes [1]
9. Nama and Address of Current Regisisred Agent 10. Name and Address of New Reglistered Agent
81| Name
ORCUTT. DIANE R 82| Stroel Address (P.O. Box Number s Not Acceptable)
1204 PEACHTREE ST
JACKSONVILLE FL 32207 83
84| City FL ]ss ' Zip Code

. Pursuant 1o the provigions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purgose of changing its raPlstered
office or registered a?ani, or both, In tho State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as reglsterad
egent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signalue, typed or printad name of registerad mgenl and Ltk H applicabls (NOTE: Raglstered Agent signature required when reingiating) DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TiE VO T oELeTe LITITE [ thange ] Addition
NAME ORCUTT, EUGENE 1.2 NAME ‘

STREET ADDRESS 1204 PEACHTREE ST 1.3 STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 32207 14 CITY-§T-2P

e | PR 21TE LI Change [ Addition
AN QRCUTT, DIARE R 2.2 NAME

seeraooress | 1204 PEACHTREE ST 2.3 STREET ADDRESS

CTY-5T-2¢ JACKSONVILLE FL 32207 2.4 CITYV-S-2P

TIE L) [T oELETe 3ATITLE [ Changs L] Asdliion
NAME LEVER, CHAUNCEY 9.2 NAME

smeeTaooress | 1302 LAKEWOOD RD 3.3 STREET ADDRESS

CITY-S1- 2 JACKSONVILLE FL 32207 34.CITY-ST-ZP

TmE D 1 DRLETE 41TME LV change L1 Addition
NAME LEVER, MARTHA 4.2 NAME

stheer aporess | 1302 LAKEWOOD RD 4.3 STREEY ADDRESS

CITY-5T-2F JAOKSONV'LLE FL 32207 A4 CITY- ST-29P

TME 1D [T DELETE S1TTLE [T Change 1 Addilion
NAME MCCLUSKEY, NORMAN ot

sreeTappress | 4235 SAN SERVERA DR § 5.8 STREET ADDRESS

cy-51- 2P JAGKSONVILLE FL 32217 5.4 0iTY-ST-2P .
TLE D 7 oELeTe 61 THLE [Jchange  T_J Addition
NAME MCCLUSKEY, CHERYL 6.2 NAME

et aporess | 4235 SAN SERVERA DR S 6.3 STREET ADDRESS

GiTY-ST-2P JACKSON“LLE FL 32217 S40TY-5T-21P

. | hareby certify Ihat the information supplied with thls fiing does not qualify for the axemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repoit or supplemental annual report Is true and accurate and thal my signature ghall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, af on en atlachment with an adgdross.

| SIGNATURE: | Modmand DI Me CLUdIney [piscron.  2j0)ss  Foy-724-RE

CR2EQ37 (10/97)




