FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Feb 22,1999 8:00 am &
ANNUAL REPORT
Sectatary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS
02-22-1999 90084 037 ****70.00
DOCUMENT # 762825
4. Corporation Name
NEW LIFE WORSHIP CENTER, INC. OF ORLANDO, FLORID
A 9955?9 - 9600847- 379 }
Principal Place of Business Mailing Address
8992 CONROY-WINDERMERE RD (ORLANDQ. FL} 8992 CONROY-WINDERMERE RD (ORLANDO. FL}
P.0. BOX 1259 P.O. BOX 1259
WANDERMERE FL 24786 WINDERMERE FL 34786 .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 04/09/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE|I Number Applied For
23] S a7 . . e g 592315131 e e —[Not Apphicable-| ===
= City & State Clty & State 5. Centifcate of Status Desired &) $8-75 addiional
23 Ea—] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
(24 [2s] | 20] [30] Trust Fund Contribution g Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name . .
SAVOIE, BASIL K. 82| Street Addrass (P.0. Box Number is Not Acceptable)
1049 AMERICAN BEAUTY STREET
ORLANDO FL 32818 83 ‘
84| city FL Jai[ Zip Code
4. 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE
Slgnaturs, typed or printed name of registared agent and tithe if applicable. (NOTE: Rogistered Agant sigriature required when rainstating) DATE 6'
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TME PD [ DELETE 1.1 TLE [JChange DR Addition} ™
NAME SAVOIE, BASIL K. 12 NAME 5
smeeraooress| 1049 AMERICAN BEAUTY STREET 13 STREET ADDRESS o
CAY-5T-2P ORLANDD FL 14CITY-ST-2P 3 &% | % &
TME ViD ) DELETE 24TME OcChage  PAddton | O
NAME LYNCH, J. EDWARD 22 NAME
streeranpress| 16216 LK JOHNS CIRCLE 2.3 STREET ADDRESS 6
~erv-sr.zp | WINTER GARDENFL— - — Sp—— PV T —]
TME 18D ] DELETE 31TME i [JChange & Addition
NAME PARSONS, ERNESTINE 3.2 NAME
streerancress| 11631 LAKE KATHERINE CIR 33 STREET ADDRESS
orvsrzp | CLERMONT FL worvsrze | SE
TME [ DELETE 41TME [dChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2P
TTE (O DELETE 54 TME [cChange  [] Additiort
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-5T-2P 54CITY-ST-ZP
TmE [J DELETE 61TITLE ClChange [ Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CTY-§T-2P .

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trusies empowsered to execute this report as required by Ghapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attaghment with an address, with alt other like .empowared. .
SIGNATURE: f- M/’ % ﬁggﬁlﬂmﬂh Wz y 1 T/ 9y~ 64

Daytime Phons #



