FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT ST
CORPORATION Oy 4
ANNUAL REPORT :

1999

Secretary of State

03-09-1999 90050 007 ****61 .25

DOCUMENT # 702009

1. Corporation Name

THEPINE-HIEES-CHRISTHAN-GHURGHAING—

NEW HORIZONS CHRISTIAN CHURCH, INC.

Mailing Address

1305 PINE HILLS ROAD
ORLANDO FL 328084816

Principal Place of Business

1305 PINE HILLS ROAD
ORLANDO FL 32808-4816

I OMRAWAREDARERTHIE

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
@] 11119 W. Colonial Dr. |sl1583 E. Silver star rd. 0211191
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 7] 355 59-1268496 Not Applicable
City & State City & State 5. Cenifcate of Status Desired O $8F'75 Add_i!i%nal
23  Ocoee, FL 28] Ocoee, FL &e Raquire
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
z_4| 34761 iEl 1ISA E‘ 34761 Eo-l 1ISA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WH'TE, EUEL 82| Street Address (P.Q. Box Number is Not Acceptable)
1518 CHARLOTTE LANE
ORLANDO FL 32804 8
84| city 85| Zip Code
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 corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE |

Signature, typed or prnted nama of registerad agent and titls if applicable. [NGTE: Registered Agent sipnature required when rewstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11TILE VD B Change ] Addition
NAME SCHMIDT, RAY 1.2 NAME
smeevacoress| 5116 FIGWOOD LANE 13 STREET ADORESS
CITY-ST-219 ORLANDO FL 14 CITY-5T-2P
TME VD ] DELETE 217TMLE PD fdChange  [J Addition
NAME WHITE, EUEL 22 NAME
sreeTaporess| 1518 CHARLOTTE LANE 23 STREET ADDRESS
CITY-ST.ZIP ORLANDO FL 2.4 CITY-ST-2P
TME PD X DELETE 31 TME [IChange [ Addition
NAME PATRICK, DAN 32 NAME
streeacoress| 142 W MAGNOLIA STREET 33 STREET ADDRESS
CITY-ST-ZIP APOPKA FL 34.CITY-ST.ZP
TILE T O DELETE 41TME [JChange [ Addition
NAME HEDRICK, RICK 4.2 NAME
smeetanoress| 498 EMORY QAK ST 43 STREET ADDRESS
CITY. ST-ZIP QCOEE FL 34761 44 CITY-5T-2P
TMLE [] DELETE 51TME SD JChange  [3) Addition
NAME SZNAME Philip Walter °
STREET ADDRESS SISTREETADDRESS | 9277 Baton Rouge Drive
CITY-ST-2IP 54 CiTy-ST-2P Orlando, FI._32818
e [ DELETE BT TILE T Change L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-Z2IP 64 CITY-5T-ZIP

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 cerlify 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
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanwmment with an address, with all other like empowerad.
# ' - f [ry
SIGNATURE: S2AVARY

Mar 09, 1999 8:00 am 3

CR2E0Q37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L2678 qog. 14253740

Daytime Phons



