FILE NOW: FILING FEE IS $61.2

ngFr’ng?AoTFlgN SBR FLORIDA DEPARTMES /TE
ANNUAL REPORT 2 R Sondrad Mo
b - ecretary of :
1996 S DIVISION OF CoRrpCONS

POCUMENT # 765815 (6)
NEW LIFE FAMILY CHURCH, INC.

T

Principal Place of Business

2633 HARTSFIELD RD.

Mailing Address
2633 HARTSFIELD RD.

TALLAHASSEE FL 32303 TALLAHASSEE FL 52003
3. Date Incorporated or Qualified 3a. Date of Last Repon
11/19/1982 05/31/1995
" | lied For
2, Principal Place of Busingss 2a. Mailin 4. FEI Number App
- Address ‘

“ 6 50-0426877 o Aopieati

vt Aot b et ‘ . $8.75 Additiona!
E] Aottt ___, Suite, Apt. ¥, elc. 5. Certificate of Status Desired O Fee Required

27

oty sate City & State 4 6. Election Campaign Financing O $5.00 May Be
—2?] -‘EB—I Trust Fung Contribution Added to Fees

“* Gountry Zip Qntry 8. Tnis carporation has liability for intangible tax under 5. 199.032,
S 25 hzt!;l 7_\ (30 Florida Statutes O ves (Ono

9. Name and Address of Current Registered Agent 1 10, Name and Address of New Reglstered Agent
‘ 81| Name
E Vs 82| Straet Address (P.O. Box Number is Not Acceptable)
3612 HARWELL PL
TALLAHASSEE FL 32320 83
8al Ciy FL ssl Zip Code

o - - : s 1hi ing its regisiered office
11. Fursuant to the provisions of Sections 6170602 and &17.1508, Florida Statutes, the ave named corporation submits this statement for the purpose of changing
or registered agent, or both, in the State of Florida Such change was authorized by theorporaltion’s board of directors. 1 hereby accept the appoiniment as registered agent. | am
familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (12/95)

Signature, typed or printed name of registarod agent and e if appirabls (NOTE Registes Agant signature eguired whari renstahng) _ DATE
12, OFFICERS AND DIRECTORS 1 ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 12 _
TiTLE PD DDELETE T1ILE D Change D Addition
NAME BURKE, TRAVIS 1.21ME
streer sooress | 3612 HARWELL PL. 1 X FEET ADDRESS
CITY-ST-2P TALLAHASSEE FL 141Y-5T-1° lon [T Asdition
LE VD [JDELETE 211E ange
e BURKE, CALETO 2wt
stacer appAess | 3612 HARWELL PL. 23 SAEET ADDRESS
Gy -ST- 2P TALLAHASSEE FL 2 4QTY-$1-2P _
TINE D Woee PRRuT: [Change [ Additian
NAME BRYCE, MERCIER LIMME
smeer anoress | RT 6 BOX 458 33 JIREFT ADGRESS
CITY-ST-2IP HAVANA FL 34.00TY-5T-2IP £ Ao
TIME D [JDELETE 41TILE [ Change i
NAME BURKE, LINDA 4 2NAME
STREET ADDRESS RT 1 BOX 690 4.3 STREET ADDRESS
CITY- 5T-2P IRON CITY GA 4.4 4T-5T- 2P _
THLE STD CIDELETE 51M0E [JChange (] Adoition
NAME MCLANE, MELANIE 5.2 NAME
sreeT Aporess | 2749 W THARPE ST #J7 53 $TREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 5.4CMY-51-2P o
TTE [ IDELETE 6.1 TITLE [Ochange [ Addifion
RAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-S1-2P Béi-'W-ST-IIP _ . _ T
14. | go hereby certify that the information supplied with ths filing is voluntarily furmished anfl does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. rthar

. h I f . i | etfect as if made under
certify that the infarmation indicated on this annual repent or supplemantal annual reporflis true and accurate and that my signature shall have the same Igga _
oath; that | am an offige 10r of the corporation or the receiver or trustae empovliered o execute this report as required by Chapter 817, Florida Statutes; and that my name
achmgnt with an address

FRINTED NAME OF SIGNING OFFICER OR DIRgEETORA

[ TRMs BoRKE  4/19/9 0138 6121




