FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996.
DOCUMENT # P19234 (4)

1. Corporation Na
PROJECT LIFE MINISTRIES, INC.

ING FEE IS $61.25

., "‘)’(}? FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secretary of State

DIVISION OF CQRPORETONS

A A ORI

Principal Place of Business Mailing Address
5437 RIVERSIDE DRIVE P.Q. BOX 1251
PUNTA GORDA FL 33382 PUNTA GORDA FL 33982
us us
3. Dale{gﬁgﬂmed or Qualified Ja. Date of Last Regm
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ;Ei NOT APPUCABLE Not Applicable
Suite, Apt. #, et ite, Apt. #, et i
ufte, Ap sle Sulte, Ap e 5. Certificate of Status Desired $a'75 Adt?lllonal
EI E.] Fee Requirad
City & Stale City & State 6. Eloction Campaign Financing 0 $5.00 may Bo
-ﬁ‘ ;g] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24] 25 |26] 30 Flarida Statutes (] Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Flegistered Agent
Bi| Name
HAMY' D'Am M. 82| Stoct Adiress (P.O. Box Number is Not Acceptat le)
5437 RIVERSIDE DR.
PUNTA GORDA FL 33842 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 61 7.1508, Florida Stalutes, the above -named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or poth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as ragisterad agent. | am
farniliar with, anc accept the abligations af, Section B17.0503, Florida Statutes,

SIGNATURE N

Signaturs, yped of prnted name ol registared agen: ena tile 1l apicabile [NOTE: Registared Agent sigratarg requireg when renstating) DATE fn-
12. OFFICERS AND DIRECTORS 13 ADDITICNS CHANGE S 70 OF f IGE T8 AND DIFECTONS TH 15 o
TITLE PD [CJDELETE 11TIRE {Change [ Addtition @
NAME HARVEY, DAVID M. 1.2 NAME :'?-‘;
staeeT aporess | 5437 RIVERSIDE DRIVE 13 STREET ALDRESS g
CrTY-ST. 2P PUNTA GORDA FL 1A CITY-ST- 2P 8
TINE STh CIDELETE 21THLE Ochange [ Addition |
HAME HARVEY, GAYLE §. 22 NAME
sweeT anoress | 9437 RIVERSIDE DRIVE 2.3 STREET ADDRESS
CITY-5T- 20 PUNTA GORDA FL P 2 4CITY-ST-2P
WILE 4] 7HD\EL.ETE JTME T [JChange [ ] Addilion
NAME HARVEY, KENNETH 32 NAME
seeraponess | 9437 RIVERSIDE DRIVE 3.3 STREET AUDRESS
CITY-ST- P PUNTA GORDA FL 3.4 CITY-ST-2IP
e wecton CIoELETE 41 TTLE bt | I_H'l_!;! L1 l_,!_ 1+ -i:l- ;[ q_, [ ®ede= [ Acdition
we Rarvey, Kenneth s dE0INE3--012
STREETADORESS | B 14 AF) "Riyey LtdE:E)P WE 43 STREET ADORESS #3470, 110
CITY-ST-2PP untct Sovdon £40ITY-51-7P
TILE ) [JDELETE 51 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS /’&t L
CITY-ST-2IF S 4CITY-ST-2IP
TILE [CIDELETE 6.1 TITLE - [ Addition
NAME 62 NAME ‘
STREET ADDAESS § 3 STREET ADDRESS o
CATY- ST- 2P 64CITY-ST- 2P

¥4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(31K), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am ar officer or director of the corporatian or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mﬂ%m_ﬁ 15451 b__(313)p37-0813




