FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

E"‘e‘ FLORIDA DEPARTMENT OF STATE
\\ Sandra B. Martham

;-E’ Secretary of State

; DIVISION OF CORPORATIONS

B

f3

DOCUMENT #

1. Corporation Narme

N93000004212 (7)

NEW LIFE CHRISTIAN MINISTRIES, INC.

Principal Place of Business

Mailing Address

R OAORARMEAR MO

316 KENT fD. PO BOX 92863
LAKELAND FL 33809 LAKELAND FL 338042663
us
. Date !ncorgorated or Qualified 3a. Dale of Last Report
09/17/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address - FEI Numbex Applied For
" 2] 53-3202331 Not Applicable
Suite, Apt, 4, elc. Suite, Apl. #, ete, . Cerlificate of Status Desired . $8.75 Additional
22 El Feo Required
City & State | Ciy & State . Election Campaign Financing 0 $5.00 May Be
EI 2?| Trust Fund Contribution Added to Fees
Zip Country | Zp Country . This corporation has liability for intangible 1ay under s. 199.032,
;;I 25 @ ;01 Florida Statutes O ves M No
9. Name and Address of Currenl Roglstered Agent . Name and Address of New Reglstered Agent
81| Name
THE LAW FlRM LAWRENGE J SPIEGEL' CHARTERED 82| Street Address [P.O, Box Number is Not Acceptable)
343 ALMERIA AVE
CORAL GABLES FL 33134 8
84| Ciy FL |85] Zip Code

11. Pursuani to the pravisions of Sections 617 0502 and 617.1508, Fiorida Statutes,
o registered agent, or bath, in the State of Florida. $uch change
familiar with, and accept the obligations of, Section (17.0503,

SIGNATURE

{orida Statutes.

the above-named corporation submits this staterment for the purpose of changing its registerec office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Slgnature, typed o printed narne of regtared aganl &y tile f applicable

{NIDTE: Registered Agent signaturs required when -rréwnslal‘ng"w

DATE

12, OFFICERS AND DIREGTORS 1z, ADDITIONS/CHANGES 10 OFF IGES AND DIRECTORS 1N 12
TITLE PD [IDELETE 11 TLE [JChange [T Addilion
NAME LAMB, CHARLES E. 1.2 NAME

streer aporess | 316 KENT RD. 1.3 STREET ADDRESS

Y- §T- 2P LAKELAND FL 1ACHTY-ST-2IP

TE DT CIDeLETE 21 THLE [JChange [ Addition
NAME LAMB, SHIRLEY 2.2 NAME

stheer aooness | 918 KENT RD. 23 STREET ADORESS

CiTY-§1-2P LAKELAND FL 2. 4CITY-S1-2P

TNLE 5D CJDELEE 31TIME CJChange [ Addition
NAME LAMB, JOHN LINDSAY 32 NEME

streeTanpress | 141 FERNERY RD., STE. 27 33 SIREET AUDRESS

CITY-51- 2P LAKELAND FL 34.0TY-ST- 2P

TITLE [ JDELETE 43 TITLE [changs [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST1-71P 44Ty 5T-2F

TILE [ JDELETE 51TITLE [JChaage  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-7P 54 CITY-ST-21P

TILE L ]DELETE B1TITLE [JChange [ Addition
NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 51- 2P S4TMY-§1- 2P

14. | do hereby certify that the information supphed with this filing is voluntarity furmished and does not qualify far
certify that the information indicated on this annua! report or supplemental annual report is frue and accurate
oath; that | am an officer or director of the corparatian or the receiver or
apipears in Block 12 or Block 13 if changed.or on an

SIGNATURE: __.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIN

tachment with an address,

Kt

the examption stated in Section 119.07(3)k), Florida Statutes. | further
and that my signature shall have the same legal effect as if made under
truslee empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name

4 27-r294 (941853 876

GFFI DIRECTOR
F-

Fanli R I BT N 9

Date

Daytime Phone #

CR2E037 (12/95)




