FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

TE, INC.

T
DOCUMENT # N95000003537

NEW LIFE SPANISH ASSEMBLY OF GOD OF PORT CHARLOT

Principal Place of Business

Mailing Address

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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 authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of registered agent and tile if apalicable. (NOTE: Regi: d Agent sig required when rai DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 11TME PD [Jchange  [] Addition
A GARCIA, JERRY W GARCIA, JERRY

streeTaooress| 17030 KELLOG AVE 1.3 STREET ADDRESS 17030 Kellog Ave

crv-srze | PORT CHARLOTTE FL 33954 14CTY-ST-TP PAare (h .
TME ST kd DELETE 24 TNLE ST- t—Charloste, Fh ﬁ&a’i&é [ Addition
o] VRS LD awe | Slon vorawon
street aooress| 2105 CARNAC ST. 2asmETAORESS| 21032 Evanston Ave.

CITY-ST-ZIP PORT CHARLOTTE FL 2.4 CITY-ST-2ZP Port Charlotte, FIL 33952

TMLE TD DELETE 34 TME TD fiChange [ Addiion
NAME FUENTES, AIDA 32NAME \zl'lll,légAg ; LIDIES\t )

sTreet anoress| 19622 MIDWAY BLVD 33 STREET ADDRESS arnac .

crv-stze | PORT CHARLOTTE FL 33952 34, CITY-5T-2ZP Port Charlotte, FL 33952

TITLE ] DELETE 41 TME [JcChange [ Addition
NAME 4, 2NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 14CITY-ST-2ZP

TITLE [] DELETE 51 TIMLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY. ST 2P

TITLE [ DELETE 8.1 TMLE [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP B4 CITY-§T-2F

14. 1 hereby cerlify that the information supplied with this filing does not qualify for t|

he exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receivgs/pr trustee empowered to ex

t with an addre

s, with all other fike empowsred.

ecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

D 621 ¥ 75

Mar 10, 1999 8:00 am g
Secretary of State

03-10-1999 90048 040 ****61 .25

2565 TAMIAMI TRAIL P O BOX 2334
o G o T e e R TR AR ERRTAE
L us - ELIALLUIR [INR i) L] LULLILL UL =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 1255 Kings Land St. || P.0.BOX 2394 07/25/1995
Suite, Apt. #, setc. Suite, Apt. #, ete. 4. FEI Number Applied For
2] Port Charlotte, FL |27l Port Charlotte. FL 650641885 N [t et
City & State City & State ] ) 45 Additional
E] 23949 us- ?B-I 33954 Us 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be
[24] [25] |29] [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GARClA, JERRY 82| Strest Address (P.O. Box Number is Not Acceptable)
17030 KELLOG AVE
PORT CHARLOTTE FL 33954 83
84| City FL Ias Zip Code

CR2E037 (11/98)

2. 26-99 (4

Daytime Phore #



