FILE NOW: FILING FEE IS $61.25

FILED

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

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

1. Corporation

DOCUMENT # 717958

Name

BELIZE NEW LIFE MINISTRIES, INC.

Principal Place

of Business

221 TIMPOOCHEE DRIVE
INDIAN HARBOR BEACH FL 32997

Mailing Address

221 TIMPCOGHEE DRIVE

iINDIAN HARBOR BEACH FL 32837

NIRRT

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

m

[25]

29]

[30]

Trust Fund Contribution

[21] 26] 01/27/1970

Suite, Apt. #, etc. Suite, Apt. ¥, slc. 4. FEI Number Applied For
(22 [27] 23-7099434 Not Applicable

City & State City & State ) o 58_75 Additional
p” ” 5, Certifcate of Status De_sigd -0 L i resR equirad

Zip Country Zip Country 8. Etection Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Addrass of Currant Registered Agent

10. Name and Address of New Reglstered Agent

PLAISTED,

LORETTA

221 TIMPOOCHEE DRIVE
INDIAN HARBOR BEACH FL 32937

B1| Name

32

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
offica or registered agent, or both, in the State of Florida. Such change was authorize
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appcintment as registered

Slgnature, typed or printed nama of registered agent and tite if applicable. (NOTE: Reglsterad Agent sigrature required whan reinatating} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME D {1 DELETE 1.4 TME : [CChange [ Addition
NAME PLAISTED, LORETTA 12 NAME -
streeranoress| 221 TIMPOOCHEE DRIVE 1.3 STREET ADDRESS
CITY-5T-2P INDIAN HARBOR BCH FL 14 CITY-ST-ZP
TTLE D [] DELETE 21TIMLE D WChanga {7 Addition
NAVE SARVER, RANDY 22NAME SpARVER, RANDY :
sTreeT AopRess| 4720 N 19TH ST 2ssmeraoneess| 2 !S5 COLCORD
orv-stze | WACO TX 76708 zacavstze | WRco [ T¥ 17071 ,
THLE D - [] DELETE 31TME Ochange [ Addition
NAME PRICE, FOREST SNODERL 32 NAME :
street acress| 204 KENTUCKY AVENUE SOUTH 3.3 STREETADDRESS
CITY-ST-2IP PARSONS TN 34.CITY-ST-ZP
TILE ) [J DELETE 41 TITLE o [¥Change [ Addition
NAME SARVER, JANICE 4.2 NAME SARVER, TANICE . }
sTreeT aporess|, 4720 N 19TH ST sasreeTADORESS |2 (, 1 5 COLCcORD
arv-stze | WACO TX 76708 44 CITY-ST-2PP wWaco , T¥ 17071 ‘
TME [J DELETE 51TME [JChange  [J Addition
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-2P .
TILE [J DELETE BATITLE [Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 63 $TREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report of supplemental annual report is true and accurate an
officer or.director of the corporation or the receiver or trusteg

SIGNATURE:

emption stated in Section 119.07(3)(

}. Florida Statutes. | further certify that the information
d that my signature shall have the same legal effact as if made under oath; that | am an
empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an attachment with gn address, with all other like empowared.

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90127 021 ****61.25

‘CR2EQ37 (11/98)




