04291999-90001-048-$61.25-561.25 o FILED
Apr 29,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls ecretar y of State
ANNUAL REPORT Secretary of State 04-29-1999 90001 048 ****5]1 25

DIVISION OF CORPORATIONS

1999
DOCIJMENT # N98000000619

1. Corporuon Name

fp?clfNTAlN OF LIFE MINISTRIES OF CENTRAL FLORIDA, SIS O A B
Pdncipal Place of Business Mailing Address

S o R A RS RR R

2. Principzd Place of Business 2a. Malling Address 3. Date corporated or Cualifed
2] 26]
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 4. FE)I Number Appdied For
n 7] 8934921 64 Nol Appicabla
-~ City8TGate, . - CitvA&State o e e $8.75 additional
EI m |8 Gertrcate of Status Des_nreu [ Fee Requiced
Zip Country Zp Country 6. Electi n Campaign Financing $5.00 may Be
24] J2s) i29) [30) Trust I'und Contribution 084 1 Foes
9. Name and Address of Current Regisierad Agent 10. Nams and Address of New Registerad Agent
81| Name
GREENE, VERONICA W 92] Street Aidress (P.O. Box Number is Not Accapiabla)
7334 WOODWORTH WAY
ORLANDO FL 32818 @
84| City FL lss[ Zip Coda
11. Pursusni to the provisions of Sections 617.050: and 617.1508, Florida Stahdes, the above-named « hon submits 1his slatameant for the purpose of changing its registered

office or registerad agent, or beth, in the State of Florida. Such change was authorized by the comor.ation’s board of Jirectors, t heraby accept the appointmant as re¢
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE Tioratins, 7Ped O Frria 1 o of rogislared agen end T 1l BODRCIOHY, TNOT £ Regaiere Agenl signatre r5q srad Wwhen (ebieiating) OATE ¥
12. OFFICERS ANID DIRECTORS 13. ADDITHINS/CHANGES 7O OFFICERS aND DIRECTOIRS IN 12 § 5 =
TME President ( Fastor) ) DELETE 11TME Ochange  TAdddlon | T - =%
NAWE W.iljam T Bpeene 1200 g ik
smeeraoontss|7 384 Weadworkh Way ( Dj)’t’ J’DY) 13 STREET ADDRESS o mi
arstze (orlonde _gla 32915 ¢ 14 CITY-ST- 2P : B ; T
TME Ragistered Pgent [J OELETE 21 TIME DiCnange  [JAddtion | O =
wE T Vergnica W- Greene 12ME f ;f:
STREETADDRISS| 7334 YWeudw o -Hh Yiay ( .Dirc J_u Y) 23 5TREET ADDRESS ! |
orv-size | Orlands  (“la- ¢ 2.4 CITY-5T-2P : v
. i [J DELETE 31 TME Citnarge [ Adaition : !
e Erie Florénce IINNE E
-stREETAoREssinF 2 9 0 Chakorotasa Cire Io‘(’D—"' # ) 33 STREETADDRESS |~ —— —_— ——— - - e e .
CITY-ST. 29 Ovlandd, Fl1a. 3221 % ’YW/ V- 34.CMTY-ST-ZP . i i : lli
e - [J DELETE 41TME : [JChange [ Addibon ; i
NAME 4 2HANE E i
STREET ADCRESS 43 STREET ADDRESS ; i
CITY. 5T 22 4.4 LITY-5F-29 ‘l
e [J DELETE 51 TME CiChange [ Addition ;
NAME 5.2 NAME E
STREET ADDRESS' 53 STREET ADDRESS E
CITY-ST-20 54 CY-S1.2P 2
TRE ] DELETE 61 1IME [JChange ] Addtion !
NAME 6.2 NAME
STREET ADORESS 62 STREET ADORESS i
CIY-ST. 2P 64 CTY.5T.2P :
ELY | heeaty certify that the information supplied with this filing doas hot qualify fr the exemption stated In Section 119.07 (3)(i). Florida Statutes. | furthar ertify that the in‘ormation H
indicatad on this anmual rapon or supplemental annual report Is e and accurate and that my signature shall have the same legal effect as f made urger cath; that | am an H
officer 2 direcior of the corporation of the receiver or trusiee empowerad 10 axecute this repod as requited by Chapter 617, Florida Statutes; and that my nama appeiirs in H
Block 12 or Block 13 if shangeo, or on an attact ment with an address, with 24l other like empowered. :
SIGNATURE: a@ﬁwﬁ‘g-’\’f L RGEMRER . Greene)  Aprilzn 199 297- 414 !
. SIGNATURE D TYFED P O NAME OF ING OFFICER OR DERECTOR Data Duyhirs Phone # :
T
i
Nl




