Fooo 1999 Y
| DOCUMENT #”N98000005053 -

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/33: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

ﬁi\iisiou,opconfomnows .-

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90285 025 ****61 .25

1. Corporation Name

 STIRFING UP-LIFEMINSTRY, INC.."~ "2

) 5 5369636- 90(?05 - gl 3

Principal _Place of Business | ) Mailing Address
10330 FAIRWAY RD. 10390 FAIRWAY RD.
PEMBROKE PINES FL 33026

PEMBROKE PINES FL 33026

AV

2, Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
21 26] 09/04/1398
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Num| Applied For
22 m , . l ,g - 6&@% Not Applicable
City & Sate City & State i , o $8.75 additional
" —23 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24 [E' ;] rsﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
81| Name '
DUNBAR, DEBRA 82| Street Address (P.Q. Box Number is Not Acceptable}
10390 FAIRWAY RD.
_ PEMBROKE PINES FL 33026 T 8
ST e e - 84 City FL 85| Zip Code

- Lorm e e e

3 0

* 1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Joffice or registerad agent, ‘6r.both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the
‘agent.”|'am familiar with; and ‘accept the obligations of, Section §17.0503, Fiorida Statutes. :

appointment as registered

'

' SIGNATURE, . . . . : .
R or printad name of registared agent and tie if apphicable. _ .

(NOTE: Regsiered Agenl sigratue required when mmsiating)

DATE

s+ Signafire, typed
112, : - 4 OFFICERS AND DIRECTORS ~ = "~ ~ ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e : ; [ pELETE: ~ - 14 TmE [JChange [ Addition
NAME V t 12 NAME
STREET ADORESS 1 .SSTREET ADDRESS
CaY-ST-ZP 14 0ITY-ST-2P
ThL.E =S LETE 21TME [JChange [ Addition
xa ADDRESS \-V \D\ vees Z xsrmnness
TLE C&_‘U\ R —m 3% D DELETE 31TME D Change 7] Addition
NAME ' ) 32 NAME
STREET ADDRESS SEC %UVLCBL 33 STREET ADORESS
omvsrze Ay, LY. AU TTEY 34, CITY-ST-ZIP
TME t%%‘-‘(—&) e;g_ [ DELETE 41TTLE [Change [ Addition
NAME Plac-b 4. 2NAME
STREET ADORESS \\}b"\'\'\mm L(;E(S,’_Ffﬁ_ 5&3\% 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZPP
TmE [J pELETE 51TME CJChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2¢
TITLE [] DELETE 6.1 TITLE [JChange  [] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
" GITY-§T-ZP 44 CITY-ST- 2P

indicated on this arnual reporn or supplam
officar or director pf the corporation or the

14. | hereby certify that the infarmation supnlie%
Block 12 or Block|13 if

hanged, or on an a

with this filing does not qualify for the gxemption stated in Section 118.07(3)1), Flonda Statules. | further certily that the nformation

pal annual report is true and accurate find that my signature shall have the same legal effect as if made under cath; that | am an
celvar or lrustee empowered to execule this repprt as required by Chapter 617, Florida Statutes; and that my name appears in

chment with an address, with all othdr like em

ered.

DAL MDT e

Date’ 1 Daytme Phone &

mﬁk PO,



