FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sarien 5. Martharn Apr 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # 765815 (6)

1. Corporation N

NEW LIFE INTERNATIONAL OUTREACH CENTER, INC.

10 0

Principal Place of Business Mailing Addrass
2633 HARTSFIELD RD. 2633 HARTSFIELD RD. 3. Dale Incorporated or Gualified
TALLAHASSEE FL 82900 TALLAHASSEE FL 32900 1 1197{982 r et
4, FEI Number Applied For
59-2426877 Not Applicable
2. Principal Place of Business 2a, Malling Address
P ' e §. Certificate of Status Desirad ] $8.75 Addtional
m 26 Fes Reoquired
Sutte, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 Mmay Bo
[22] l27] Trust Fund Contribution g Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
@ ;] Oves [Ono
Zip Country Zip Country 8. This corporation owes of has paid the current yeer Infangible
—2:] 26 ;] ;l Parsonal Property Tax due Juna 30, Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
m’ TRAVIS 82[ Strest Addrass (P.O. Box Nummber Is Not Acceptable)
3612 HARWELL PL
TALLAHASSEE FL 32320 83
84| City FL u] Zip Code
¥1. Pursuant 1o the provisions of Sections 617.05602 and 617.1508, Floricda Statutes, the above-named corporation submits this statement for the purpose of changing is registered

office or registered agrem, or baoth, in the State of Florida. Such change was authorized by the corperation's board of directors. | heraby accept the appoiniment as reglistered
agent. | am lamiliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE

Signdture, typed or printed name of regisiersd agont and title It applicabh {NOTE" Reginterad Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ]2’
e [ )] 7 DeLETE TATME D [T Change [ Addition
NAME BURKE, TRAVIS 12 NAME DUSOE , BEORGE
seer aooress | 3612 HARWELL PL. 1ssneeroness | {(oSle SnSow ball LIAY
CTY-S1-21P YALLAHASSEE FL 14 CITY- ST-21P ~AWLARRSSSs .. 3 8]
TIE 1] | BTG 211MmE i 7 Change Addition
NAME BURKE, CALETO 22 NAME
streeT apphess | 3612 HARWELL PL. 23 STREET ADDRESS
| cnv-s1-ze TALLAHASSEE FL 2.4 OTY-ST-2IP
TALE D [T oELETe A1TLE [JChangs [T Addition
NAME BURKE, LINDA 32 NAME
sweeraooress | AT 1 BOX 690 33 STHEET ADDRESS
cy-SI-2p IRON CITY GA 34 cffy-5T-2p
ME 51D T DeLee TR 3 T Change ] Addition
HAME MCLANE, MELANIE ) E‘JE
smeeTaporess | 2315 A BRYNMAHR DR. 4.3 STREET ADDRESS
CITY-§T- 20 TALLAHASSEE FL 44 CHTY-ST-7IP
TLE [J DeLETE 51TILE CJchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Ciy-Si-2w 54 CTY-ST-2IP
me T oeLevE 51 TMLE [Tchangs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-29P 6.4 CITY - 8T-2)P
14. : hereby certify that the information suplpiied with this filing does not quality for the examlﬁlion stated In Section 119.07{3)(i}, Florida Statutes. | further certify lhat'the Information
ndicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
otficer or direcior of the corporati recoiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If cha . or on an} pltachment with an gddress. S BQKAJJE'
Iy TRAV

SIGNATURE: _ \____Z»z— =L -8  386-6/2F

CR2E037 (107)



