NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

1. Corporation

DOCUMENT # N20179

Name

NEW LIFE CHRISTIAN CENTER OF CRYSTAL RIVER, INC.

Principa! Place

N. HWY 19 (BE
P.O. BOX 2767

us

of Business

HIND HAYES MOTEL)

CRYSTAL RIVER FL 34423

Mailing Address

N. HWY 19 (BEHIND HAYES MOTEL)

P.Q. BOX 2767

CRYSTAL RIVER FL 34423

us

S

| (NI 1
'3 3520652- 900%3 -41

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90003 041 ****61.25

I 0

A

RO TR AR

I

2. Principal Place of Businaess 2a. Mailing Address 3. Date Incorporated or Qualifed
a H51T NW, Hiy, 12 2] 04/16{1987

Suite, Apt. # etc. : Suite, Apt. #, efc. 4. FE! Number - - = - = | ~|Applied For —
22 C‘BPJ»MJ Hw,/es b’k){’d] [27] _ 59-2773295 Not Applicable

City & State ) City & State ) ] $8.75 additional
;;l ¢Y‘\!§+ﬂ-l ﬂ fw, F‘G’V‘f cld, E 5. Certifcate of Status Desired | Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m 3'—}"{'33 E;I U.SA 5} m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
jame I)AWQ 8 Dl Gel

GIBBS, ROBERT D 82| Strest Address (P.Q. Bax Number is Not Acceplable)

9902 W J L COURT {400 NE y/7u S

P O BOX 987 PO. Bex ¢

CRYSTAL RIVER FL 34428 84| City 85] Zip Coda

Coystac Kvet FL Yyz>

agent, | am familiar with, and ag

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutas, tha

office or registered agent, or both, in the State of Florida. Such change was authoriz
apt the obligations of, Section 617.0503, Florida Statutes.
s

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation's board of directers. | hereby accept the appointment as registered

14: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this annual repert 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 or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4.45- 95

292- 79 3-/33Y

0069570___

--CR2E037 (11/98)

SIGNATURE g A 1NGE L fhst, e LAEAST $-43-29

Sigita A if applicable. [NOTE: Registerdd Agent signature required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 14 TIME : re—f'a,vf— Freddv rey {X{Changs [ Addition
- HUMPHREY, DOUGLAS M | Doug jas’ 'Mﬁ_r%
sreeranovess| G485 W RIVERBEND RD nsweeroress | 4P W, Riverbend Bd,
CITY-ST-ZP DUNNELLON FL 34433 14 CMTY-ST-2P %hhﬁ [/EH , FL- 399323
TIMLE D [] DELETE 24 TIMLE Vgl - MRLaidesr ﬂ'Change [ Addition
NAVE SININGER, DAVID B 22 NAME David B. Siwragee
streetaooress| 35 BEECH STREET, #23 23STREETADDRESS | 200 A4E /MU J€
CITY-ST-ZIP HOMOSASSA FL 34446 - —_ 2.4 CITY-5T-2P @0}/&’4 /- ﬂh‘é’l— £l 39975 . Y
TIME D - [] DELETE 31TME [JChange [ Addition
NAME HAYES, NORVEL L. ’ 32NAME
smreetaooress| 155 8. OCOEE ST. 3.3 STREET ADDRESS
CITY-ST-2P CLEVELAND TN 34.CITY-ST-2P
TILE D ] DELETE 41TME (iChange [} Addition
NAME GIBBS, ROBERT D 4.2NAME
sTREETADDRESS| 9902 W J L COURT . 43 STREET ADDRESS
orv-st-zp___ | CRYSTAL RIVER FL 34423 44.CITY-ST-2IP
TME [J DELETE 54TMLE P [change R Addition
NAME 52 NAME Wr.sld', Joel C.
STREET ADORESS 53STREETADDRESS | 7241 M. 'tvam[u'pl Dy
STY-5T-ZP secrv-stzr |Cltvus Sprinas, F L 34433
TME [ DELETE 61 TITLE = OlChange [} Addition
NAME .. 6.2 NAME
srﬁ’égfmnnsss 6.3 STREET ADDRESS
c[ﬁl:gr P 6.4 CITY-ST-2IP

Date

Daytime Phone #



