FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra mﬂi‘h‘ﬁ-
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUWUMENT #

1. Corporation Name

NEW LIFE CHRISTIAN CENTER, INC.

@

Principal Place of Business Mailing Address

10205 US HWY #1 10205 US HWY #1
PO BOX 780405 PO BOX 780405
SEBASTIAN FL 32978 SEBASTIAN FL 32076-0405

RN

3. Datﬁdgﬁﬁﬂ%‘%dg or Qualified

™ "GA716]1058

“r

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] E] 59-2 Not Applicable
Suile, ApL. #, elc. Suite, Apt. #, elc. N ) $8.75 Addilonal
EI a B. Cortificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;-l a Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intanglble tax under 5. 199.032,
24| 25 20 30 Florida Statutes ves [ No
9. Name and Address of Current Reglsiered Agant 10, Nzme and Address of New Registered Agent
a1 Name
POOLE, GENE 82| Street Address {P.O. Box Number is Not Acceptable)
1805 SW 15TH STREET
VERO BEACH FL 32082 83
84| City FL 85| Zip Code

1.

SIGNATURES"

Pursuant To the provisions of Sections 6170502 and 617.1508, Fionda Slatutes, the sbove-named Gorporation submits ihis stalement Tor (ha purpose of changing its registered

oflice or régislered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes,
Sigrature, ypad o proted nama of registered agont and tle  applicable {NOTE: Registered Agent gignaturs required when reinatating) DATE

12, OFFICEAS AND DIRECTORS 13, ADDITTONGICHANGES 1O OFFICERS AND DIRECTORS I 12

THLE FD LY OEETE 1ATITLE LI Change 1] Addition
NAME POOLE, GENE 1.2 NAME

smeer anpriss | 1805 SW 15TH ST 1.3 STREET ADDRESS

CiTY-51-21p VERQ BEACH FL 14 GITY- 7-2P

T VPD Bel DELETE 29 TME VPD K cnage 1] Addition
NAME WADSWORTH, KELLY 2.2 NAME ELETE
saetanpriss | 2585 B8TH AVE 2.3 STREET ADDRESS ?gggwoggﬂé gEELY

CTY-ST-2P VERO BEACH FL gacmv.stze_ IVERO BEACH FL .

am 30 T DECETE 31TWNE T Cramge L] Addiion
NAME FOSTER, RICK 32 NAME

steet anoress | 415 37TH AVE 33 STREET ADDAESS

CITY-§T- 2P VERO BEACH FL 34 CITY-5T-2 v

TIILE ~ [J DEETE 41TME vPD 1] Change [T Addition
NAE 4.2 NAME LARRY YOUNG ADD

STREET ADDRESS I 43sTREETADDRESS | B295 101 ST AVE

GITY-S1-2IP 440ITY-§7-TP SEBASTIAN FL

MIF T peLETE 5T0LE I Change [ Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S8I-2IP 54 CITY-5T- 2IF

WILE T peLETE 6.1 THLE [ change L] Addition
HAME 6.2 NAME

STACET ADDRESS 6.3 STREEY ADDRESS

CTY-S1- 2P 640ITY-ST-2p

{am an officer or director of the corporation or 1 |
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: AEQUHRED

A

14. 1 da hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁglememm annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
teceiver or trustoe ampowered to exscute this repor as required by Chapter 617, Florida Statutes; and that my name

Ly .\ ) 50-686-2385

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINQ OFFIGER OR DIRECTOR

Data Daytime Prone & 002 1088

May 02 1997 8:00am

CR2E037 (9/96)



