s FILED
2001 UNIFORM BUSINESS REPOR™ (UBR) May 30, 2001 8:00 am

DOCUMENT # N93000003732 Secretary of State

T Erityteme 05-05-2001 90834 020 ****6] 25
LIFELINE GOSPEL MINISTRIES INC.

Principal Place of Busingss Mailing Address

2101 W CYPRESS CREEK RD P.0. BOX BS34
SUITE 1200 FT LAUDERDALE fL 33310
FT LAUDERDALE FL 33309 us

U3
Suile, Apt. #, elc. Suits, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4. FE! Numbor [ TAnpiies For
650471390 Not Applicable
i nt i H i
Zie Country Zp Country 5. Cerlifcate of Stus Desied  [J $9-75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registersd Agent
Name
P.O. is N |
FAHQU"MRSON, MENDEL R Stresl Address (P.O. Box Number is Not Acceptable)
4280 N.W. 36TH WAY
LAUDERDALE LAKES FL 33308 = FL (%
ity L [ ip Codle
8. The above named entity submits this statament for the purpose of changing its reg -sterad office of registered agent, or bath, in the state of Flariga.
SIGNATURE
Signature, typsd of Brinted name of registered ager ond 1e il appkcatie. {NOTE: R Jistered Agent signatues required when 1einsating) DATE
FILE NOW: ‘ 9. Election Campaign Fi 1ancing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Conlriputica. D AddedtoFees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS i 10
e D 03 Delee uRE 5D, . _ Dlomnge  aogiion |3
NanE FARQUHARSON, MENDEL R v BiiirearPIvt, Degs ]
STREET ADDRESS | 4280 N W 38 WAY SREETADCRESS | S W A8 TE owneT 5
CITY-55-2P LAUDERDALE LAKES FL Cov-ST-2P FEF et DER DAL FZ - PTEIE '-ﬁ
TITLE D [ Delete TLE Vi Dl crenge [ Agditin |
MAME PARR, JONN NAME G orm v Qamf . -
swweeT Ao0kess | 1900 N.E. 54TH STREET SWETSORESS | 9797 ey 70 CRtess SPuns, Feds
ow-st-7e | €T, | AUDERDALE FL Gary-St-20 Bocw Rorow, (2. 13433
THLE S P Deleta TILE D o [ cnange [J Addition
e PARR, LINDA . N | aaunarson, Vies £ -
steeet aporess | 1900 N.E. 54TH STREET SRETADDRESS | 2250 A Wh 36 6SaY
or-st-2¢ | FT. LAUDERDALE FL OSIP | L audERDALE LpKEs [ 33307
e T O Detete s Dlchange [ Addition
NAME O'GORMAN, DAN NAME
STREETADCRESS | 8706 PALMETTO CIRGLE SOUTH, #104 SIREET ADDRESS
QITy-ST. ¢ BOCA RATON FL CiTy-ST-2P
TE ’ .. X Delote TITLE ClcCrangs [ Addiion
NAME NAME
STREET ADBDRESS STREET ADERESS
cITY-S1-71P ’ Ciry-ST. 2P
TINE  Deiste Tme [JChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cary-St. 2P
12. I hereby certify thas the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of \he corporation or the receiver or trustee emy red to execute this report s réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, ar on an attachment with an address with all other like empowerad. .
? /
SIGNATURE: % ) /%v:a:z Z Fotgemanion, 20202000  sy) §27- 5950
AND TYPED OH PRINTED HAME OF SIGMNNG OFFISER (R HIREGTCR

Dare Daytma PRane #




