FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

Mar 01, 1999 8:00 am |
Secretary of State

03-01-1999 90216 010 ****61.25

DIVISION OF CORPORATICNS
PQS#ME’Q‘T # N980 00037_1 1

LIFE TOGETHER FELLOWSHIP, INC.

139442 . 950216 - 10

_

Mailing Address

11120 t09TH LANE NORTH
LARGO FL 33778

Principal Place of Business

11120 109TH LANE NORTH
LARGO FL 33778

IVAE WO

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] =] P0. Box 495 06/22/1998 _

El Suite, Apt. #, atc. a Suite, Apt. #, etc. 4. FEI .Nsum(bir _ 55' :} a (OI :fo:p:;rbb F
23 s Ts'S(:Ieti’a;\?l f_t‘ ‘F—lov;dq_ 8. Certifcate of Stalus Desired ~ 37 ~ ° 5%;5ﬁ:;l:it;%na[ -
ol E lm asvisumE T ush | emame 0 SO

10. Name and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
JOY, COREY N 82| Street
11120 109TH LANE NORTH
LARGO FL 33778 8
84| City

85| Zip Code

FL

11. Pursuant to tha provisions of Sections $17.0502 and 617.1508, Florida Statutes, the above-named
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corp
agent. | am familiar with, and acespt the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
oration's board of directors. | heraby accept the appointment as registerad

SIGNATURE n
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reg} Agant sig) required whan rei ing) DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE [] DELETE 1ATME Tresdent | Direche r ClChange  [FAdditon | =
NAME 12 NAME COREN N - Joy R &
STREET ADDRESS csswertaoneess| AW 20 1OAYL Lot S
erty-§7-21P 14 CITY-§T-21P L ARG FL BDIAB &
it (&
TME [ DELETE 21TME NP l D [lChange [ FAddition F
NAME 22 NAME JOH'\J Gt PALAA 8 I
\ aq—L =t N ¥ 30
STREET ADDRESS 23 STREET ADDRESS 89‘?‘5 l
CITY-5T-21P zicm-stzP | SewynbLE A 23Y¥32- .
TITLE [ DELETE 31TME 5[ T ClChange  [[MAddition
| uene - - - fazweE ];\45“:‘9\“”'["\/“4- S - RPN T,
STREET ADDRESS sssmreeTeooREss | |OBMS TEMYL e
CTY-ST-2P 14, CITY-8T-2P coMmudoLE PL 3331 T e
TME [] DELETE £1TME {IChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CTY-5T-ZP
TITLE [ DELETE 51TIMLE {iChange [ Addition
NAME 5.2 NAME : i
STREET ADDRESS 53 STREET ADDRESS :
CITY-ST-2IP §4CITY-ST-2P |
TME [J DELETE 6.1 TME [C]Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS 1
CITY-ST-ZP 64 CITY-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), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is trus 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 trustes empowerad to execute this repott as
Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowere

SIGNATURE:

tequired by Chapter 617, Florida Statutes; and that my name appears in

aytimé Phone #

d' 2|3la9 %ai 095 )



