FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

£H|ENNEW LIFE HOLINESS CHURCH, AND TEEN MINISTRIE

Principal Place of Business

1049 SOUTH GENTRAL AVE.
| APOPKA FL 32700

Maifing Address

1049 SOUTH CENTRAL AVE.
APOPKA FL 327036343

FILED
Apr 25 1997 8:00am
Secretary of State

AEARREARRAR AT

3. Data lncogorawd or Qualified

3a. Date of Last Regorl

21

2. Principal Place of Businoss

28, Mailing Address
26]

4. FEI Numbsel

NOT APPLICABLE

Applied For

Naot Applicable

Sulte, Apt. #,

22]

otc.

Suite, Apt. #, etc.
4

|27] ”

5. Cerlificate of Stalus Desired

O

$8.75 Additiona!
Fee Required

FL

City & Stals Cily & Stale * &, Eleclion Campaign Financing * %5.00 May Be
23] . . 28] Trust Fund Contribution Addad to Fees
2Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
-2—4] E] 2—9] ;)—l Florida Stalutes [dves [Ino
9. Name and Address of Current Registered Agsnt 10. Name and Addrass of New Registered Agant
81| Name
BARNES, BARBARA 82| Stiesl Addiess (P.O, Box Number is Not Acceptabls)
1049 SOUTH CENTRAL AVE.
APOPKA FL 32703 8
841 City 85] Zip Code

11, Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this slatermnent for
offica or registered agent, or bolth; in the State of Florida, Such change was autt
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Fioriga Statules.

the purpose of changing its registered
ofized by the corporation’s board of directors. | hereby accepl the appointment as registered

B L S

1 MIMi A" spes

I Nt

TR LY 3:?;’.‘5')\/41//1 ‘D/L;_Asn.-\

SIGNATURE
Signature, typod or printad name o ragislered agont and titlle if applcable (NOTE: Rogisterad Agent signalure requirad whon re netating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D'RECTCORS IN 12
TILE D (1 oecete 1ATILE [ change [ Addition
NAME BARNES, BARBARA A 12 NAME
streeTaporess | 1049 SOUTH CENTRAL AVE. 13 STREEY ADDRESS
CITy-ST-21p APOPKA FL 32703 1407Y-51-2F
TITLE D T DELETE 21 TITLE [Tchange [T Addition
NAME BARNES, MASON 22 NAME
seeraporess | 1048 SOUTH CENTRAL AVE, 23 STREET ADDRESS
crv-st-2¢ | APOPKA FL 32703 2.4CITY-S1-2P
TITLE D [ oedTe 31TILE [Jchange ] Addition
NAME WOODS, YVONNE D 37 NAME
seet aponess | $049 SOUTH CENTRAL AVE. 3.3 STREE] ABDRESS
OATY-ST-2P APOPKA FL 32703 34.CITY-$T-7P
TILE J oELere 41TIMLE [T change 7 Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIy-81-21P 44 CHY-ST- 2P
TITE [T oecete 51TITLE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TILE T DELETE 61 TLE [J change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 GIREET ADDRESS
CiTY- ST-ZIP 6.4 CITY-$T-2IP
14. | do hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

Information indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or director of corporalgm or the roceivagaor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if ¢ od, or wmenl with an address.

CR2E037 (9/96)



