FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T eanirn w. Mortham Apr 20 1998 8:00am
ANNUAL REPORT Secretary of State

vy

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N94000002496 (7)

1. Corporalion Name

THE NEW LIFE HOLINESS CHURCH, AND TEEN MINISTRIE

5/ NG 0 OO

Principal Place of Business Mailing Address
1048 SOUTH CENTRAL AVE. 1043 SOUTH CENTRAL AVE. 3. Dale Incorporated or Qualified
APOPKA FL 32703 APOPKA FL 32700 o 4
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
28. Mailing Address
g 6. Certificate of Status Desied O $8.75 Additional
26 Fee Required
ufte, Apt. #, Btc. 6. Elaction Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added to Foes
Chya'state ¥y & State 7. Is this nonprofi i i
. profit corporation a homeaowners,gssociation?
m E }> D ﬁ K # P b O ves No -
2 Country Zip r Country 8. This corporation owes of has paid 1he currep’year Intangible
@_3;”3 ;;l Omﬂ 0& a 39’7& z m Afd’f ?{ Persanal Property Tax due Juns 30. vas [ No
7 4

9. Nams and Address of Current Registersd Agent™ 10. Namje and Address of New Registered Agent

"1 S i Barrze!

mmsgmm AVE. 82 %l y?ﬁss (P‘§.B¢ox vn;gbjrzis .ot gc}eple:b—g e
APOPKA FL 32703 & T

84| City Q |35J Zip Code
PopkL FL |"|327/3
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for theg purpase of changing its regisiefed

office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appeintment as registered
agent | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, lypad or printed name of regiaiersd agent and tille 1 wpplicable {NOTE: Registered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS I 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] LI pecete 11 TILE [Jthange ] Addition
NAME BARNES, BARBARA A 12 NAME

staeer aporess | 1049 SOUTH CENTRAL AVE. 13 STREET ADDRESS

CITY-S1-21P APOPKA FL 32703 14 GITY-5T-20p

TTLE D ] oeLere 217TMLE L1 Change [ Addition
NAME BARNES, MASON 22 NAME

saeeraporess | 1049 SOUTH CENTRAL AVE. 23 STREET ADDRESS

CITY-ST- 2P APOPKA FL 32703 2 4TITY-5T-2P

THTLE D TJ DELETE 3 TITLE L Change LI Addilion
NAME WOO0DS, YVONNE D 3.2 NAME

steeranoness | 1049 SOUTH CENTRAL AVE. 33 STREET ADDRESS

GITY-ST-21P APOPKA FL 32703 34.CITY-5T-2P

TITLE "TJ DELEYE 41TITLE LI change [ Addition
NAME 4. 2 NAME

STREEF ADDAESS 43 STREET ADDRESS

CITY-$T-2IP 44 CITY-$T-2P

TITLE 1] Detese 51TITLE T change [T Addition
NAME 5.2 NAME

STREET ADDRESS l 5.3 STREET ADDRESS

CITY-5T-2P 54 CY-$1-2P

TITLE [ DELETE 81 TITLE I Change L Addition
HAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 GITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiydr or trustes empowared 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changag, or on an at mant with an address.

(a0 \Rarnrs)i e

CR2E037 (1097)



