FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION ALY
ANNUAL REPORT o

1998 i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

OCUMENT # 746334

. Corporation Name

NEW LIFE CHRISTIAN CENTER, INC.

(2)

00

Principal Place of Businoss Mailing Address

oflice of registere
agent. | am familiar

cepl thgfobligations of, Section 617.0503, Florida Statutes.

10205 US HWY #1 10205 US HWY #1 3. Date Incorporated or Qualified
PO BOX 780405 PO BOX 780405
SEBASTIAN FL 32078 SEBASTIAN FL 32978 -
4. FEI Number Applied For
59-2265136 Not Applcsble
2. Principal Pl f Busine 2a, Mailing Addres _
neipal Flace ol Busingss g Adcress 6. Cerlificate of Status Desired L] $8.75 Adaitional
21 m Fee Requlred
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may 8o
22 ?.vl Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners essoclation?
23] 28] Oves ONo
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
;;l ;51 ?ﬂ] ;l Personal Property Tax tue Juna 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglotered Agent
B1] Name
POOLE, GENE 62| Sireel Addrass {P.D. Box Number is Nol Accoptabic)
1805 SW 15TH STREET
VERO BEACH FL 32062 &
84| City FL |asl Zip Code
11. Pursuant 1o the p ofRaclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s regisiered

th, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this ann r supplomantal annual report is true and accurate and t
ofiicer or dirgctor af the Yrpor

Block 12 or Block 13 if clynged

SIGNATURE:

on an ajachment with an address.

_GENE_POOLE

SIGNATURE & h GENE POOLE PP 72-19-9§

Signaturo, typo: prinlodt name of registered agent and Itlo il applcable (NOTE: Rogislared Agenl signalure required when reinstating) DATE p
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PD T orLete 1.1 TITLE STYD [T Change Kkﬂdiilon =3
NAME POOLE, GENE 1.2 NAME GERRY WILLIAMS
staeit Apbess | 1805 SW 15TH ST rasteerappress | 10767 U.S.#1) E
£y - 51- 1P VERC BEACH FL 14 CITY-5T-3P Sebastian, FL. 32958 ,
me STD WELETE 21TM0LE vPD [ Change KAddillm
HAME FOSTER, RICK 27 HAME IMPROTA, MICHAE!L
swreeT aporess | 415 37TH AVE assweetaooress | 56085 EAGLE DRIVE
CITY-5T-2P VERQ BEACH FL 2aonv-sr-ze | FT. PIERCE, FL1., 349571
TmE vPD ﬂLETG 31 TITLE [ Ghange LT Addition
NAME YOUNG, LARRY 32 NAME
strecT aporess | 8295 109ST AVE 33 STREET ADDRESS
CITY-ST- 2P SEBASTIAN FL 3.4 CTY-ST-2P
THLE 7 peere £1TILE [J Change T J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 5TREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TALE L7 oEeETE 51TITLE EJ Change {1 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P SACITY-51-2P
TITLE T DeLeTE 6.1 TMMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P \ 64 CITY-51- 2P
14. | hereby certily that th

ation supplied with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that | am an
n of the receiver or trusteo empowered to execute this report as required by Chapler 617, florida Statutes: and that my name appears In

PD 2-19-9§ |561) 5£9-.318%




