FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i

vl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002496 (7)

1. Corporation Narne

THE NEW LIFE HOLINESS CHURCH, AND TEEN MINISTRIE

i

5. WG 00

Principal FPlace of Business Mailing Address
1049 SOUTH CENTRAL AVE. 1045 SOUTH GENTRAL AVE.
APOPKA FL 32703 APOPKA FL 327203
3. Date Incoq.)orated or Qualtfied 3a. Date of Last R‘ge&grt
1
2. Principal Place of Business 2a. Maiking Address 4. FEI Numper Applied For
—2TI E‘l NOT AP PLICABLE Not Applicatile
ite, Apt. #, . ite, Apt. #, etc. iti
Suite, Apt. #, etc Suite, Apl. #. etc 5. Certifcale of Stalus Desired 0 $8.75 Additional
El ;\ Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
m E‘ Trust Fund Contribution L Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 E‘ —EQ—I 5‘ Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
BARNES: BARBARA 82| Sweet Address (P.O. Box Number is Not Acceptable)
1049 SOUTH CENTRAL AVE.
APOPKA FL_ 32703 8
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

famihar with, accept the cbligations gf Sactige 617.0503, Florida Statutes.
. ﬁm ,,,,,,,, K259
ted nffine gl fegelened adent 2

SIGNATURE / ﬂg 03}2 le 7
e o w2k . (ROTE Py ] Agegl Sralire e o0 wh .ot rel statig) DATE
12. OFFICERS AND DIRECTORS 13, 7 ADDITONSCHANGE 3 10 OFT 1CE RS AND DIFEGTONRS 1N 12
TITLE D JDELETE 1ATILE [JChange [ Addition
NAME BARNES, BARBARA A 1.2 HAME
stheetaooness | 1049 SOUTH CENTRAL AVE. 1.3 STREET ADDRESS
CITY . ST 2 APOPKA FL 32703 14 CITY-ST-21P
TITLE D [CJDELETE 21T [OChange [ Addition
NAME BARNES, MASON 22 NAME
steerannness | 1049 SOUTH CENTRAL AVE. 23 STREET ADORESS
CITY-§T- 25 APOPKA FL 32703 2 401T¥-ST-2P
TINLE D [CIDELETE 3V IITLE CChange [ Addition
NAME WOODS, YVONNE D 32 NAME
seeer aoohiess | 1049 SOUTH CENTRAL AVE. 33 STREET ADDRESS
GiTY-§T-2F APOPKA FL 32703 J4.CIVY-ST-ZIP
TINLE [ JDELETE 41TILE [CcChangs [T Addition
NAME 4 2 MAME
STREET ACDAESS 43 STREET ADDRESS
CTY-S1- 2 A4CITY-5T. 2P
TITLE [JDELETE 51 TITLE [ClCnange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2F 54CITY-ST- 7P
TITLE [CIDELETE &1 THLE [dChange [ Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-5T-2IF G4CITY-51-2IP

14. 1 do hereby cetify that the information supplied with this filing is voluntarity furnished and does not qualify for the exernpbion slated in Section 119 07(3)(k). Florida Statutes. | further
certity that the information indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if mada under
cath; that | am an officer or director of the carparation or the receiver or trustea empawered to execute this report as required by Chapter 617, Flarida Statutes: and that my name

appears in Biock 12 or Block changed, on an attachr with an adg
N ED@EFSGN NG mncm X tate Aé
- g p 4 R N L.

SIGNATURE:

E‘)‘e’r,'live Prinng ¥

] \
X o7- Yg’é‘Jﬂd‘é/

CR2E037 (12/95)




