FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

590w

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90091 003 ****6]1 .25

- 4
PQ&MEL\IT # N97000006734

LIFE IN THE FAMILY MINISTRIES, INC.

. s R
7 gadaslBoostat

Mailing Addrass
1204 PEACHTREE ST

Principal Place of Business

1204 PEACHTREE ST
JACKSONVILLE FL 32207

JACKSONVILLE FL 32207

AT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 12/01/1997
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Appliad For
[22] 27] 59-3480509 Not Applicable
City & State City & State _ . $8.75 additional
2l - —— ) — e ___{ O Coerticate of Status Desired [ Faa:Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may e
m 25 ;i 30 Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name )
ORCUTT, DIANE R 82( Strest Address (P.O, Box Number is Nof Acceptabie)
1204 PEACHTREE ST 5
JACKSONVILLE FL 32207
B4{ City F L 85| Zip Code

SIGNATURE

Slgnature, typad or printed name of registared agent and title f applicable,

(NOTE; Ragistered Agent signaturs requited whan rainsiating}

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
THLE vD [ DELETE 1.4 TILE [CIChange [ Addition
NAME ORCUTT, EUGENE 12 NAME

STRee7 ADDRESS| 1204 PEACHTREE ST 1.3 STREET ADORESS

CITY-5T- 2P JACKSONVILLE FL 32207 1.4 CITY-ST-2IP )

TITLE PD [ DELETE 21TME [Change [ Addition
NAME ORCUTT, DIANE R 22 NAME

STREETADDRESS| 1204 PEACHTREE ST 23 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32207 2.4 CITY-5T-2P

TME SD LJ ELETE 31TME [JChange [ Addition
NAME LEVER, CHAUNCEY 32 NAME

STREETADDRESS| 1302 LAKEWOOD RD 3.3 STREET ADDRESS

crv-st-2e | JACKSONVILLE FL 32207 34, CITY- ST 2P

TIME D [ DELETE 41 TMLE [OJcChange 3 Addition
NAME LEVER, MARTHA 4. 2NAME

SIREETADDRESS| 1302 LAKEWOOD RD 4.3 STREET ADDRESS

CITY-$T- 2P JACKSONVILLE FL 32207 44 CITY-ST-2IP

TME 1)) [ oeLETE 51 TIMLE [JChange  [JAddition
NAVE MCCLUSKEY, NORMAN 2 NAME

STREETADDRESS | 4235 SAN SERVERA DR S 5.3 STREET ADDRESS

CITY-sT-21P JACKSONVILLE FL 32217 54 CiTy-ST-2P

TME )] [ DELETE 61 TITLE [CcChange ] Addition
NAME MCCLUSKEY, CHERYL B2NAME

STREETADORESS| 4235 SAN SERVERA DR § 53 STREET ADORESS

CITY- ST-21P, JACKSONVILLE FI 32217 baqry-st.20

14."| hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and
officer or director of

accurate and that my signature shall have the same tegal effoct as if made under oath: that | am an
the corporation or the recsiver or frustee empowsred to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE| PRINTED NAM

SIGNING OFFICER OR DIRECTO

CAABRE RILMBER cLuskeo fmensume. 2 Jeha 90d-737- 4495

e

CRZED37 (11/98)



