FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Kathearine Harris
ANNUAL REPORT Secrotary of State

e DIVISION OF CORPORATIONS

1999

Jun 30, 1999 8:00 am
Secretary of State

06-30-1999 90006 029 ****70.00

DOCUMENT # N98000003580

1. Corporation Name

SPIRIT LIFE FELLOWSHIP, INC.

2120 AIRPORT

Principal Place of Business

ROAD

LAKELAND FL 33802

Mailing Address

P.O. BOX 774
LAKELAND FL 33802

AR AR

—~

2. Principal Place of Business 2a. Mailing Address

ag N

3. _Date Incorporated or Quafifed

7] 32 60-Nuu 126] - 06/19/1998 -
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
2] 7] 5G§—-35) L3359 . Not Applicable
City & Stat City & State " . $8.75 Additional
5. .
E\ I ‘ k Q_,\ G A ‘ FL E\ Certifcate of Status Desired m/ Fee Raquired
4 Co Zip Country 6. Election Campaign Financing $5.00 MayBe
| 24] 35 gﬁ {25} | &) [ K 26] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant N 10. Name end Address of New Registered Agent
# Namélue/)ﬁr/)" YV A Z - L&s#f-
LASTER, CYENTRA L 82 Street dl;? (P.c?px Numbefls Not Accepiate) Y
5323 RAY PLACE j / 7 e ar
LAKELAND FL 33813 5 . ,
5o Keland — FL357s

ovisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or register; Olorida, Sfich change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fa ection 5170503 orgjtatutes. . é
SIGNATURE oo 12977 7
ghd of printed name of registered afs 8 : Regfs Agent sig required when ing) P bATE 7
12. / OFFICERS AND DIRECTORS # 13 ADDIIIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12 ..
TME D / 7 DELETE 11 TILE D r ety P [Change  [Bddilion
v LASTER, YOUNG § R 12N Ty _ E M ‘l"‘J'ffl |
sTReeT ADORESS | 5323 RAY PLACE 13STREETADDRESS | | _aél / trl n Rll-
crv-stze | LAKELAND FL 33813 14 CITY-5T-2P L)a.. G A FC 323 of
TITLE D 3 DELETE 21TME -, / [Change [ Adiition
NAME LASTER, CYENTRIA L 22NAME
sTReeT ADDRESS | 5323 RAY-PLACE - 2.3 STREETADDRESS T
CITY-ST-2P {AKELAND FL 33813 2.4 CITY-ST-2P
TILE. D (] DELETE 34 TILE [JChange [ Addition
NAME CHANDERSINGH, GERTRUDE 32 NAME
sTReeT sonress| 1716 LAKE LORINE DR. 33 STREET ADDRESS
crv-st-z2e | ORLANDO FL 32818 34.CITY-ST-2P
TIE D [ DELETE 41 TME [OChange [ Addition
NAME LASTER, YOUNG J R 4 2NAME
streeT aooress| 1311 HERSCHELL STREET 43 STREET ADDRESS
orv-sr-ze | LAKELAND FL 33815 44 CITY-ST-2P
TME [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TILE [ DELETE 8.1 TILE [JChanga [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8ACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect

officer or director of the co n or the receiver or trustee empowered to exacute this report as
Block 12 or Block 13 if chapged/ or on an attachment with an addr,

SIGNATURE: . REGEASEE

, with all other like empowerad.

as if made under oath; that | am an
required

0056651

CR2E0T (11/98)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

by Chapter 617, FI 7’@5; and that my name appears in
,/9;_“ 29 P4/ SEI3G




