R

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUA ORT

1996
DOCUMENT # N45898 (6)

1. Corporation Name

LIFELINE MINISTRIES INTERNATIONAL, INC.

3 FLORIDA DEPARTMENTY OF STATE

§ Sandra B. Morlham
Secretary O State *

DIVISION OF CORPORATIONS

1

Principal Place of Business Mailing Address
5200 8 US HWY 17/92 BOX 915347
GASSELBERRY FL 32707 LONGWOOD FL 32791-2247
3. Date Inc&orated or Qualified da. Date of Last Fie%ort
11/06/1991 /10,
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59"30922?9 Naot Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
ufle. Apt. #, © wie. Al ¥ et 5. Certificate of Status Desred [ $8.75 Aditional
R E;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
;3—[ 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29] 30 Florida Statutes O Yes Ono
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREEMAN- DANIEL C., JR" CPA 82| Steel Address (P.O. Box Number is Not Acceptable)
5200 S US HWY 17-92
CASSELBERRY FL 32707 83
B4 City 85| Zip Code
. FL |*|

b 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Saction 61 7.0503, Florida Statutes.

SIGNATURE i . _

| Stgrature, typsd of prnted Name of registercd agarl and tHe if appdvaoe {NOTE Registared Agent signature raquirod whan résnslatngt DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OF FIGERS AND DIREGTORG N 12 )]
TIE PC D C]CELETE LATILE MChange [ Addition :N:
NAME MCCAMMON, GEORGE 1.2 NAME s
STREET ADnAESS F—Rea-B0X-915073 tastmeerooness |22 B R IVE 2 VILEAGE DR §
env-st-ze | —HONGWOOD-FL-32704-0673 14CHY-51-2p PEBAOARY . £ B27/3 g
TITLE T D [CJOELETE 21TITLE v [Jtherge [ Additon | &
NAME FREEMAN, DAN 22 NAME

staeer aooress | 9200 S US HWY 17-92 2 3 STREET ADDRESS

CITY-ST-2IP I.ONGWOOD FL 32707 2 4CITY-ST-21P

TITLE w D [CIDELETE 3TTME [JChange [} Addition

NAME BRUNO, PAUL 32 NAME

seeTanoeess | 608 LONGMEADOW CIR 33 STREET ADDRESS

CITY-ST-26 LONGWOOD FL 32779 34 CiTY-ST1-2p CHOMT 1’;} O £

TITLE DELETE A1TITLE "l'lj',.' 'I'_?r" e e ] '}:ﬂ, ge L] Addition

NAME X 4 2NAME 2 g;}:}E; ]1 JSE':; R s

STREET ADDRESS 4.3 STREET ADDRESS

LITY-ST- 2 L, 44 CITY-5T- 2P

TITLE %DELUE 51TITLE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2iP S4CTY-51-2P

TITLE [JoELETE §1TIILE [QChange  [J addition

NAME PAYNTER, BILL 6.2 NAME q
streetaporess | 137 DURHAM PL 6.3 STREET ADDRESS %‘ \l\” I
CiTY-ST-2P LONGWOOD FL 32779 5.4 CITY-ST-2P %

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualfy for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | furiher
certify that the information indicatad an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under
oath; that | am an officer or director of the corparation or the receiver or trustae ompawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or 13 if chani [’ attachment with an addess.

SIGNATURE: /% i%/ﬂ %?é M//{;’/»;ﬁﬂ

SIGNATURE AND Z¥PED OR PRINTED NAME OF sseuyd OFFICER OR DIRECTGR Daytme Proce ¥




