FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L

$
g
3

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90167 026 ****70.00

1. Comporation Nama

DOCUMENT # N9300000421 2
NEW LIFE CHRISTIAN M;NISTFHES. INC.

—_—

Principal Place of Business

Mailing Address

1109 SE 7TH ST PO BOX 534
CKEECHOBEE FL 34974 OKEECHOBEE FL 34973
us :
e T SIS S ] e Rl o e :
2. Principal Placg of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -]
1] 26 09/17/1993 »
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3202331 Not Applicable
City & State City & State ) $8.75 aaditional
E . El 5. Genlifcate of Status Desired M Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be '
24 [25] 20] [30] Trust Fund Contribution H Added to Foes
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM LAWRENCE J SPlEGEL‘ CHARTERED 82; Strest Address (P.O. Box Number is Not Acceptabia)
343 ALMERIA AVE =
CORAL GABLES FL 33134 8
' 84| city 85] Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directers. | hereby accept

bove-named corporation submits this statement for the purpase of changing its registerad

the appointment as registerad

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE , :
. Signeture, typed of printed name of registerad agent and tile if appiicable. (NOTE: Ragistered Agent signature required when reinstating) DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9"___
TiTLE PD [ oELETE 11 TLE [JChange  []Addition | =
NAVE LAMB, CHARLES E. 12NN . w
seeTaooress| 3617 SW 13TH TERR 1.3 STREET ADDRESS &
crv-sr-ze- | OKEECHOBEE FL 34974 14 CITY-ST-2P &
TLE o7 [J DELETE 21TME ClcChange [ Addition q
wowe o LLAMB-SHIRLEY <emmw s @ o v N RINAMES N — - e T =
streevADDRESS| 3617 SW 13TH TERR 2.3 STREET ADDRESS
CITY-S5T-2P OKEECHOBEE FL 34974 2, 4GITY-ST-2P
TME SD i ] DELETE 31 TMLE CjChange [ Addition
NAME LAMB, JOHN LINDSAY IZNAME

 seeraporess| 1509 SAN DIEGO DR 3. STREETADDRESS
CITY-ST-2P DUNEDIN FL 34698 34, CITY-ST-2P
TIME [ DELETE 41TME Cchange [ Addiien
NAME 4 ZNAME ,
STREET ADDRESS 43 STREETADORESS |
CITY-ST-2IP 4.4 CITY-8T-4P '
TME . [ DELETE 5.1 TITLE [Qchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST.2IP
TIMLE [ DELETE 61TME [dChange  [] Addition
NAME B2NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-$1-2iP ‘ G4 CITY.ST.2P

14. | hareby certify that the information supplied with this filing does not qu
indicated en this annual report or supplemental annual report is true an

Block 12 or Block 13 if changed

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

or on an attachment with-an address, with all other like empowered.

ECMARED £owrrd (Ar8 4 (31999 (361467 0123



