FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 762825 (8)

¥, Corporation Name

NEW LIFE WORSHIP CENTER, INC. OF ORLANDO, FLORID

e IR MR VIR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

8992 CONROY-WINDERMERE RD {ORLANDO, FL) 8932 CONROY-WINDERMERE RD (CRLANDO, FL)
P.O. BOX 1259 P.O. BOX 1259
WINDERMERE FL 34786-1250
WINDERMERE FL 34796 NDE 5 3. Date Incorporated or Qualified 3a. Date of Last Fée&ﬂ
04/00/1982 022111
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
m El 59"23 15 131 Not Applicable
Suits, Apt. #, etc. Suits, Apt. #, etc. N : ) $B.75 acditional
p” - 5. Certificate ol Status Desired E Feo Required *
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added 1o Faes
Zip Country Zip Country 8. ‘This corporation has liabllity for intangible tax under s, 199.032,
B:] El m m Florida Statutes ] Yes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAVOE. BASIL K. B2} Street Addrass (P.O. Box Number is Nol Acceptable)
1049 AMERICAN BEAUTY STREET
ORLANDO FL 32818 63
84| City FL 88| Zip Code
11, Bursuant 1o the provisions of Sections 6170502 and 617, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of regislerad agent and title it applicable (NOTE: Registered Agent signatwre required when neinsialing) DATE
12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
TLE PD [ Gecee 11 TITLE L) Change — L] Addition
NAME SAVOIE, BASIL K. 12NAME
streeTaporess | 1049 AMERICAN BEAUTY STREET 1.3 STREEF ADDAESS
CITV-S7-2IP ORLANDO FL 1.4 CITY-ST-2
TILE vID L1 DeLete 21 TLE [T Change [T Addition
NAME LYNCH, J. EDWARD 2.2 NAME
saeer apDRess | 16216 LK JOHNS CIRCLE 23 STREEF ADDRESS
CIFY-S1- 2P WINTER GARDEN FL 2.4CITY-ST-2P
TILE ) [J becere a1 TILE T DR Change L Adaition
NANE PARSONS, ERNESTINE J2NME {akt kathiniat Cirtlg
sreeTAnpRess | 263 OVERLOOK DRIVE 9.3 STREET ADORESS " 6'3' _
QITY- 57- P CLERMONT FL 34, GITY-ST-21P
TINE T DELETE 41 TILE LI Change L3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiIY-3T- 2P L4 TITY-51- 2P
TILE ] DELETE 51 TMLE L] Change L] Aodition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 5.4 CITY-51-2IP
TLE [ DELETE 6.1 TILE L Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY-5T-2P

14. | do hereby certity that the infarmation supplied with this filing does nat qualify for the exemption stated In Section 119,07(3){1), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that
| am an officer or diractor of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changpd, r On an atlachment with an address.

SIGNATURE: B Ko g tinRavuasi. K Sawix %}1 ,é,r] y00)-Y % -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Prone &

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E037 (9/96)



