FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . §
CORPORATION FLORID:a D‘izﬁ:r.r:;{f STATE R/[Sar 02t , 1 999{, % ‘00 am :
ANNUAL REPORT Sacretary of State cCre al'y 0 tate

03-02-1999 90039 018 ****61.25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N98000006446

1. Corporation Name

ISSUES OF LIFE WORLD MINISTRIES, INC.

Principal Place of Business Mailing Address
2815 SPRING HILL CT. P.O. BOX 6€813%
ORLANDG FL 32608 ORLANDC FL 32868-1396 ’ “ ’

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
nl 636 OA¥Focd wAy [ P.O. Boy 611396 11/09/1998
Suite, Apt. #, elc. { Suite, Apt. #, etc. 4. FEl Number Applied For
22 27] SQ-25 4506 Not Applicable
City & State City & Stale R ] ) $8.75 Additional
El O‘_ll G.Y\dlo . F'D’F\d‘q ;l O‘__l&ndo . F‘OI'\ C—‘(X 5. Certifcate of Status Desired [ Fos Requill':c’lna
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayB
24] DAL [2s5] \O.S. 20! 2ABEE-1%46 []  U-S. Trust Fund Contribution o Adted 1o Facs
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AN Tieado  hois K.
TIRADQ, LUIS R 82| Street Address (P.O. &ox Nw¢er is Not Acceptable)
2815 SPRING HILL CT. 636 OBK Focd o0y
ORLANDO FL 32808 % : ,
B4] City 85] Zip.Cod
Y Orlondo FL || 2530

T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
fs

agent. | am familiar with, and accept thW 617 0503, Florida Statutes.
SIGNATURE % 2-6- q q
BATE

-
esident
Slgnature, typed or prinied name of registared agent and title if appiicable. (NOTE. Registarad Agent signature required when reinstaiing)

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DP 7] DELETE 13 TME CJChange [ Addition
NAME TIRADQ, LUISR 12 NAME

steeeT aooress| 2815 SPRING HILL CT. 1.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32808 54 CITY-ST. 2P

TME DADM [] DELETE 24TME [JChangs [ Addkion
NAME TIRADO, GRACE A 22 NAME .

streeTaooress| 2815 SPRING HILL CT. 2.3 STREET ADDRESS - —

CITY-ST.2ZP ORLANDO FL 32808 2.4 CITY-ST-2ZP

TITLE DAT [C] DELETE 31TMLE [Change [ Addition
NAME TIRADQ, ELSIE 32 NAME

streeTaooress| 2815 SPRING HILL CT. 33 STREET ADDRESS

CITY. ST-2ZIP ORLANDO FL 32808 34.CITY-ST-ZP

ThLE 1 DELETE 41TIMLE [OcChange  [] Addition
NAME 4. 2NAME

STREET ADURESS 43 STREET ADDRESS

CITY-5T-2P 44CITY-ST-7P

TLE TJ DELETE 61 TLE [JChangs [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TMLE [] DELETE 61TME [CChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P 84 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 annuat report or supplemental annual report is true and accurate and that my signature shall have the sams Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an ana%mss, with Wwerad. C‘i z ,S 2,5_qqo(
SIGNATURE: SIGNAZFRE REASRED 2-6"99 (4o7) H426-3573
SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #



