FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOR TMENT OF STATE - .
CORPORATION 10" DEPAR ; Apr 22,1999 8:00 am

Katherine Harris
ANNUAL REPORT

Secretary of State ' ecretary Of State
1999

DIVISION OF CORPORATIONS ' 04-22-1999 90226 026 ****g5] 25
DOCUMENT # 765815 \_

1. Corporation Name

NEW LIFE INTERNATIONAL OUTREACH CENTER. INC.

Wi

Principal Place of Business Mailing Address
2633 HARTSFIELD RD. 2633 HARTSFIELD RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121) - 26] 11/19/1982
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2426877 Not Applicable
ity & Stat ) ity & Sta y - - iti
City @ Ciry te 5. Certifcate of Status Desired (] $8.75 Adqltlonal
;5] E i Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
—;ﬂ fgl El Fm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
BURKE, TRAVIS 82| Street Address (P.O. Box Number is Not Acceptabla)
3612 HARWELL PL &
TALLAHASSEE FL 32320
84| city FL 85| Zip Code
77, 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. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, Typat of printed name of registered agent and iille # applicabie. TNOTE: Registered Agonl oignature requirad wiven remsiaang) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TME PD [J oELETE 14TME [JChange [ Addition
NAME BURKE, TRAVIS 1.2 NAME
sreeTaooress| 3612 HARWELL PL. 1.3 STREET ADDRESS
CTY-5T-2P TALLAHASSEE FL 14CITY-8T-2P
TLE ) O] DELETE 217MMLE [lChange L Addition
NAME BURKE, CALETO 22 NAME
sTReeT aooRess| 3612 HARWELL PL. 23 STREET ADDRESS
CITY-ST-2P TALL AHASSEE FL 2.4 CITY-§T-ZP
ILE D [J DELETE " 317mE e " T [Change  [}Addition
NAME BURKE, LINDA 32 NAME
smreet aooress| RT 1 BOX 690 33 STREET ADDRESS
CITY-ST-2P [RON CITY GA 34.CITY-ST-2P
TME STD [C] DELETE 41TME [JChange [ Addition
NANE MCLANE, MELANIE 4 2NAME
smreeTaooress| 2315 A BRYNMAHR DR. 43 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 44 CITY-5T-21P .
TITLE D [ pELETE 51TME [Change [ Addition
NAME DUSQE, GEORGE 52NAME
smreeTanoress| 1656 SNOWBALL WAY 53 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32301 54 CITY-ST-ZIP
TME [] DELETE B.ATME : [JChange  {] Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADORESS
arv-stze o | : 84 CITY-§T-ZP

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

0007802

CR2EO37 _(1:1/98)

Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other like empowered.
H4-QI-99  §50-35%676129
"Date Daytime Phone #




