FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

DOCUMENT # N35471 (4)

NEW LIFE BAPTIST CHURCH OF ST. AUGUSTINE. INC.

AR ETR M FEA W

Principal Place of Business Mailing Address

345 VARELLA AVE PO BOX 860042
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
us us 3. Date Incorporated or Qualfied 3a. Datle of Last Report
12/01/1989 03/09/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I--i.’l-l 26 59'301 2454 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, elc.

$8.75 Additional

p TL[ 5. Certificate of Status Desired O Fee Required
City & State | . City&Slate 6. Elaction Campaign Financing $5.00 May Be
23 e 18_1 - Trust Fund Conlribution O Added to Fees
2p Country 2p Country 8. This corporation has labilty for intangible tax under s. 199.032,
____ o E Ej m Florida Statutes [0 ves Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Raglstered Agent
81| Name
FLETCHER, JOHN E 82| Stest Addrass (P.O. Box Number is Nat Acceptable)
2821 NO VARELLA AVE
ST. AUGUSTINE FL 32085 8
84| City B5| Zip Code
FL |

famiiar with, and accepl the cbligations of, Section 617.0503, Flonda Statutes.

| %1, Pursuani 10 the provisions of Sections 617.0602 and 617.1508, Florida Stalules, the above named corparetion sJabmils this stalement for the purpose of changing its registered ofice
or registerad agent, or both, in the State of Florida Such Lhange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

SGNATURE ) ] L o
Stgraturs tyied or prinlad fani af regibned agsel ad et ap e HOTE Flaxgmbarend Agert signatcs e uirgsd whes s stamg: DATE
12. OFFICERS AND DIRECTORS 13. ADDIMONS CHANGLS 10 OF TICEHS AND DIRECTORS IN 12
TILE D []DELErE T1TILE [JChange [ Addition
NAME MORELL!, FRANK 12 NAME
sttel aoness | 203 ARGONAUT RD 13 SIREET ADDRESS
Gy -51-7P ST. AUGUSTINE FL 14CITY-5T- 2P
TILE D [CIDELEIE 2ATILE [tchange [ addition
NAME RAKE, EDDIE 22 NAME
streer aookess | 545 JOHN ST 23 STREET ADDRESS
LTy -§1- 2 ST. AUGUSTINE FL 2 4CHTY ST-2P
TITLE D [IDELEME IVTTLE [[JCrange  [7] Addition
NAME JORDAN, PHILIP E. 32 NAME
szer ancaess | 1805-A FOUR MILE RD. 33 STREET ADDRESS
CITY ST 2F ST. AUGUSTINE FL 34 CTY ST 7P
TIMLE P [IDELETE 4VTITLE [JCrange [ Addition
NiME FLETCHER, JOHUN E £ 2 NAME
sacer aooress | 2821 NO VARELLA AVE 43 STREET AQDRESS
| omi-st7F ST. AUGUSTINE FL o 44 CITY-§1-2P
TITLE D [IDELETE 51TITLE [Change  [] Acdition
KAME FENNER, PAUL 52 NaME
scer anoiess | 743 PERIMETER PARK CIRCLE 5 3 STREET ADDRESS
CITY-ST-2F ST. AUGUSTINE FL 54 CITY- 57-ZIP
FITLE T [IDELETE 61 TILE [CJCrange  [J Addition
hAME GEDRIS, BARRY £ 7 NAME
s opeess | 834 VISCAYA BLVD 63 SIREET ADDRESS
Lilv-51- 20 ST. AUGUSTINE FL 64CNY-57-2P

appears i Block 12 or Block 13 if changed, ar orw an attachment with an acddress

SIGNATURE: _ Ju %

i B(I [t

0 OR PRlNYED NAME OF SIGNING OFFICER DR D|REC¥

14. | do hereby cerify that the infarmation supphied with this fiing is voluntanly furnished and does not gualty for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | further
cerbfy that the information indicated on this annual report or supplemental annual report is true and accurale 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 *he receiver or trustee empowered 10 execule this repart as required by Chapter 617, Florida Statutes, and that my name

Gedris .

20T
e

Vs BN

[ 22

Daniraz Phiasrw: 4

Y98

CR2E037 (12/95)




