FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT . 2
FLORIDA DEPARTMENT OF STATE Junl1 6, 1999 8:00 am %
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 06-16-1999 90018 046 ****41 25
1. Corporation Name
NEWLIFE CHRISTIAN FELLOWSHIP CHURCH CENTER, INC. . 7 6 7 1
S76711 - 90018 - 46 .
—_
Principal Place of Business Mailing Address
8008 N. ARMENIA P.Q. BOX 261105
TAMPA FL TAMPA FL 336851105 | ||H | ‘ H HI“
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B 2] 10/20/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI _z—ﬂ 59'2689710 Neot Applicable
j City & State City & State 5. Certifcate of Status Desired O $8.75 Add.itional
23 2—3\ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l |E| z_gl r:;l Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIMS, R.W.(REV) 82| Street Address (P.O. Box Number is Not Acceptable)
7615 PALMBROOK DR.
TAMPA FL 33615 8
' 84| City FL Iasi Zip Code
Ti. 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 registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Reg Agent signature reaquired when DATE 6 |
12 OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE PD [T DELETE 11TmE Dlchange  LlAddiion| + |
NAME MIMS, RICHARD 1.2 NAME &
street aoowess| 7615 PALMBROOK DR. 13 STREET ADDRESS T
emvstze | TAMPA FL 14 CITY-§T-2P &
TINLE DFS [ DELETE 21TILE CChange [ JAddiion | ©
NAME MATHEWS, VIVIAN 22 NANE
streeT appress| 5406 AXELROD ROAD 23 STREET ADDRESS
CITY-ST. ZIP TAMPA FL 2 4 CITY-5T-7IP
TME FSD [_] DELETE 14 TME [lChange ] Addition
NAME MIMS, FLORA 32 NAME
streeT aporess| 7615 PALMBROOK DR. 33 STREET ADDRESS
CiTY-ST-2P TAMPA FL 34, CITY-ST-2P
TME D [} DELETE 4ATME [IChange [ Addition
NAME MATHEWS, NATHANIEL F 4.2 NAME
street anoress| 8008 N. ARMENIA 4.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 44 CITY-5T-21P
TRLE D [J DELETE 517TIMLE TJChange [ Addition
NAME ELLISON, LEOLA ANNE TSD 52 NAME
streeT aopress| §008 N. ARMENIA 5.3 §TREET ADDRESS
CITY.ST-2ZP TAMPA FL 33615 54CITY-ST-2P
TIE [ DELETE 6.1TIME TiChange [ Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-ZIP 64 CITY.ST-ZIP

14. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the infarmation
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exg Teport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wi
ne A

SIGNATURE:

ef OtMer like empowered




