FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am § i
CORPORATION Katherine Harrls > ) 8 8
ANNUAL REPORT Secrolary of Stts Secretary of State I,
1999 =8 DIVISION OF CORPORATIONS 05-10-1999 90080 045 ****61.25 -8
DOCUMENT # N45898 ik
1. Corporation Name | IE

'k

LIFELINE MINISTRIES INTERNATIONAL, INC. - 1

Principal Place of Business Mailing Address : .

600 E NEW HAVEN BOX 2554 H§
s o Ve . e LRI

us !

2. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed é '

7 m 11/06/1991 1,

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For : i
22} 27] 59-3002279 Not Applicable 1

ity & State City & State ] _ $8.75 Additional T

EI E‘ 5. Certifcate of Status Desired Od Fee Required ] ;

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be |
[24] [25] [29] [30] Trust Fund Gontribution C Added to Fees P
9." Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent i

Rh et 81 Name :

MC CAMMON. GEORGE w 82| Street Address (P.O. Box Number is Not Acceptable) b ‘

2260 S. FRONT STREET #206 1

MELBOURNE FL 32901 83 ;

' 84| ciy 35| Zip Code 3

FL ‘

11 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE - 1
Stgnature, fyped or printed nama of registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE w0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 @
E PCD [ DELETE e YPD . Clchange @ Aadiion | *.
e MCCAMMON, GEORGE - pauts WARWICK s
sreeT aooress| 2260 S. FRONT ST. #206 13smeetaooress | ool MALLARD OR. S
orv.st-ze | MELBOURNE FI. 32802-2554 ucrvsrze  |MELBORRAE, FL 22937 Y &
TITLE 10 . . [J DELETE 2.1 TMLE [Change [ Addition ] © §-.
NAME COOK, SHAN 22 NAME i
street aporess| 973 WISPEROAK DR 23 $TREET ADORESS
CITY-ST-ZP MELBOURNE FL 32901 2.4CITY-5T-ZP
TME VPD (W DELETE 31TIE [iChange [ Addition
NAME BUENALI, ED 32 NAME
sreeT anDress | 208 ELM AVE 33 STREET ADDRESS
env-stze | MELBOURNE FL 32951 y 34, CITY-ST-2P
TITLE D A DELETE 44 TME [JChange [ Addition
NAME JENNINGS, KENNETH 4.2 NAME
smeer anoress| 4745 COREY RD 43 STREEY ADDRESS 1
emvsrze | MALABAR FL 32950 44 CITY-5T-ZP
TME D I\ J'DELETE SATITLE [JChange [ Addition ’
NAME . f\SK_EW, Loy 5.2 NAME
STREET ADDRESS 4259 SPARROW HAWK RD 53 STREET ADDRESS
erv-stzp . | MELBOURNE FL 32934 84 CITY-ST-ZP :
me - (D - [ DELETE 6.1 TIMLE [JChange [ Adcition :
NAME SHIPLEY, SHERRY 6.2 NAME :
sTreeT apress| BOBO 142ND ST 6.3 STREET ADDRESS
emv-s-ze | SEBASTIAN FL 32958 64 CITY-ST-2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information .
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an k
officer or director of the corporation or the receiver og trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if changed, or on an attaghmepft with an addrgss, with all other iike empowered.
SIGNATURE: ___ &‘ ASQUURED SHsFee  #o7 dcouse
F: R - D Daytima Phone # :l




