FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOHEA DEPARTLENT o STATE Jul 16 1997 8:00am
ANNUAL REPORT Sacretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 744648 (7) A//@, ,/,,1/77

1. Corporation Narme

FIRST=GHRIGHAN-GHURGH-OFTHE-HIVING-GODING:

NEWLIFE CHRISTIAN FELLOWSHIP CHURCH CENTER + INC _
Principal Place of Business Mailing Address

8008 N. ARMENIA P.O. BOX 261105
TAMPA FL 500000+ TAMPA FL 336851105
us us
3. Date incoﬁloraled or Qualified 3a. Date of Last Reporl
10/20/1978 06/12/1996
2, Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m m 59‘2589710 Not Applicabla
Suite. Apt. #, elc. Suito, Apt. #, etc. iti
’j Y P c e Ap ¢ 5. Certificate of Status Destred ] $B'75 Additional
22 27 Fao Required
Gity & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 2_3] Trust Fund Contribution Added to Fess
Zip Country Zip Counlry 8. This corporation has liahility for intangible tax under s. 199.032,
—27‘ 33604 E[ E—ﬂ _:E] Florida Statutes Oves Ono
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Regletered Agent
81] Name
M|Msp R.W.(REV) 82| Stresl Address (P.O. Box Number is Not Acceptable)
7615 PALMBROOK DR.
TAMPA FL 33815 63
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Soctions 617.0502 and 617.1508, Flarida Stalutes, the abave-named corparabion submits this staterment for th purpose of changing its registered
ofiice or registered agont, or both, in tho Stato of Florida, Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction §17.0503, Floriga Stalutes

SIGNATURE
Signatwo, typed or printad name of registerad agant and litle H appicabls {NOTE: Registerad Agent signature required whan rsinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TILE PD U1 DELETE 11 TILE [T change T3 Addilion
HAME MIMS, RICHARD 1.2 NAME
sweerappress | 7615 PALMBROOK DR. 1.3 STREET ADDRESS
Y- §1- 2P TAMPA FL 14 CITY -ST- 2P
TE D T DELETE 21TILE [ Change [ Addition
HAME MATHEWS, VIVIAN 22 NAME
staeer apoeess | 6406 AXELROD ROAD 29 STREEY ADDRESS
CITY- 5T- 2P TAMPA FL 2.4ciTy-1-7¢
1ME [} T'7 DeCETE 31TMLE [T Change ] Addition
HAME MIMS, FLORA 3.2 NAME
street aporess | 7815 PALMBROOK DR. 2.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 34 CITY-S7-7p
TME T DELETE 41TITLE [Jchange T Addition
NAME 4.2 NAME
STREEE ADDRESS 43 STREEY ADDRESS
CITY-§T-2IP 44CITY-ST-2P
e T oeLete 517MLE [ TChange ] Addrion
NAME 5.2 NAME UDDQQ':'E‘4 D100
STREET ADDRESS 53 STREE] ADORESS "'D?ffl f 1;!_3 r~~01004--004
CiTY-8T1-2IP 54 CITY-S1-Z2IP ***El L
TTLE T DELETE B TINLE [T change Addition
HAME 62 NAME
STREET ADDRESS 8.9 STREET ADDRESS , lf
CITY-§T-7 6.4 CITY-ST-IP ’]/
14. | do hereby certily that the information supplied with Ihis filing doos not qualify far the exemption slated in Section 119.07(3)(i), Florida Statues. [ further cerlity thal the ¢

infarmation indicaled on this annual report or eupplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that

1 am an officer of diraclor of the coMoration or the ra ar trustce smpowered 10 exequte this as required by Chaptet 617, Florida Statutes; and that my namao
appears in Block 12 cha’r?ﬁ. Wmom with an address.
AW/ w4

{):mm;a[\;» . —- Wy g P

CR2E037 (9/96)



