FILE NOW: FILING FEE 1S $61.25 FILED

ST, R mmomes | Mar 16 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f State

1998 . ; DIVISION OF CORPORATIONS

POCUMENT # N93000004212 (7)

Corporation Narna

NEW LIFE CHRISTIAN MINISTRIES, INC.

B AERE AU A

Principal Place of Business Mailing Address
1109 SE 7TH 8T. PO BOX 53 3. Date Incorporated or Qualified
' &EEEMEE FL 34074 OKEECHOBEE FL 34973
£ ]
: 4. FE! Number Applied For
§9-3202331 Not Applicable
: 2. Principal Place of Business 28. Mailing Address
rinctp s v 5. Corlficate of Status Deskod [ $8.75 Additional
2—11 2_8‘ Fea Requirad
Sulie, Apt. #, etc. Sulte, Apt. #, ete. 8. Election Campaign Financing $5.00 May Bo
22 E‘ Trust Fund Contribution Added to Fees
Et City & Stale City & State 7. Is this nonprofit corporation a homeowners gesociation?
. 33! 3;[ 3 Yes No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
E E] ;' _sa Personal Proparty Tax dua June 30. O Yes Eplgo
8. Name and Address of Current Reglstsred Agent 10. Names and Address of New Registered Agent
81| Name
THE LAW FIRM U\WREmE J SP'EGEL. CHARTERED 82| Streat Address (P.O. Box Numbar is Not Acceptable)
343 ALMERIA AVE
. CORAL GABLES FL 33134 83
84| City FL las Zip Code

1. Purguant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad of prinled name of ragislered agenl end titie if applicable (MOTE: Replstared Ageni signaiurs requited when rainsiating) DATE

12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES 10 OFFIGERS AND DIBEGTORS IN 12 §
THLE 1] [ DELETE 11TITLE PD O Change ] Addition z
NAME LAMB, CHARLES E. 12 NAME LAMB, CHARLES &

staeeraoohess | 316 KENT RD. VISTREEFADORESS [ 3607 S W 1A TERR

CITY-ST-2F LAKELAND FL woy-sr-ze | OKEECHeB8EL .  Fi., 34974 g
e DY J DELETE Z1TTLE DT Y v [ change T Addition
NAME LAMB, SHIRLEY 22 NAE LAMEB, SHIRCE

smeeTanoness | 316 KENT RD. aasmraooress | 37 T SW (3 Zt. . TERR,

CITY-§T. 2P LAKELAND FL cunvsw | OKEECHO&EEL | Fo.. 34 914

TITLE SD T DELETE 31 TMLE SD 4 4 [fThange ] Addition
HAME LAMB, JOHN LINDSAY 32 KAME LAMB, TOHN LINDSA

sreet aobress | §41 FERNERY RD., STE. 27 BSHETANNESS | /S O0F T SAN DIEGCO reveE

oTy-s1-2IP LAKELAND FL 34,CITY-ST-2P LINEDMN ., Fi. 34469%

TLE T peLEre 41TNLE ! 7 ] Crange ] Addition
NAME 4,2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44 ITY-5T-2P

TITLE [_J DELEYE 51TIME [dCrange [ Addiion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADRESS

OITY-51- 26 54 CITY-§T- 1P

TILE L] DELETE 6.1 TITLE |1 Change |1 Addition
NAME ‘ §:2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY-§7-2P 6.4 CITY-5T-2P

14, T hereby certify that the information supplied with this filing does not qualify for the axemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall havs the samae legal effect as If made under path; that | am an
officer or director of the corparation or the recsiver or trustes empowerad to exacute 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 atlachment with an eddress.

SIGCNATURE: { ZW CFCHARLES £ LAME. 3- 121999 (9507 0023




