FILE NOW: FI

NONPROFRT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

= Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7179

1. Carparation Narme

BELIZE NEW LIFE MINISTRIES, INC.

(3)

Principal Place of Business

221 TIMPOQCHEE DRIVE
INDIAN HARBOR BEACH FL 32937

Mailing Address

221 TIMPQOCHEE DRIVE
INDIAN HARBOR BEACH FL 32937

AR AWAR AR

3. Data Incorporated or Qualified Aa. Date of Last Report

0172711970 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 Ei—I 23’7%9434 Mot Applicanle
Suite, Apt. &, elc. Suite, Apt. #, et iti
e, Ap sl L, AR et 5. Certificate of Status Desired O $8'75 Add,"'ona'
22 2T| Fee Required
Gty & Stale Ciy & State 6. Elaction Campaign Financing O $5.00 May Be
231 EI Trust Fund Contribution Added to Fees
2ip Country Zp Country 8. This corporation has liability for intangible tax under s. 199 032,
m E[ ;;l El Florida Statutes O ves [ghve

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

B2{ Street Address (P.O. Box Number is Not Acceptable)

B1| Name
PLAISTED, LORETTA
221 TIMPOOCHEE DRIVE
INDIAN HARBOR BEACH FL 32037 63

84| Cry

85| Zip Code

FL

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 autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Harida Statutes

SIGNATURE e

Snature, fyred or panted name of regetured age: @ e il appi. e INOTE Registered Agant signature required wher renstalngh DATE
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRLCIONS IN 12
TIME D (DELETE 1.1 TITLE [JChange  [T] Addition
NAME PLAISTED, LORETTA 1.2 NAME
sipeer anoress | 221 TIMPOOCHEE DRIVE 1.3 STREET ADDRESS
CiTY-SI- 21 INDIAN HARBOR BCH FL 14 CITY-§1-2IP
Tt D [JDELETE 21701 Ochange [ Additon
b BORDER, GEORGE 22 NAME
steet aooress | 517 FORDS MERE RD 23 STREET ADORESS
CHr-51-29 CHESAPEAKE MD 3 ATITY-ST-2P
TITE D [AOLLETE A1TITLE kY [Berange (] Additan
NAME SNODERLY, GAIL 32 NAME = \nog c..'\-\ W oA (‘X Q:A-\
streetannsss [ PO BOX 5686 N/A A3STAEET ADORESS | G & ™ &b\\\*&hn-l-\ Me - S
CIv-S1-7p GROESBEEK TX oy | Woerwwanntm . YA, 3P BLD
TIE v [BFLETE A1 TTLE v Q—M&N [Fhange L] Adden
NAME SARVER, RANDY 4.7 NAME o
streer aooress | 2815 COLCORD snrones | ok TN T oo Lrocda \%\‘}’b
CITy-5T-21P WACO TX 44CITY-ST-2P VB Q.'L:'-'.-!... 2 Q aud g'm‘lel\,m
TIiLE P [HTELETE S1TINE e \ [#€hange [ Addition
N SNODURLY, FOREST § s2we Frice , Teradt Tuadawy
streer aooress | P QO BOX 566 N/A 53 STREET ADDRESS | @y, O M Woawdy u.‘:“-*-\ Rue- .
Cry-51-7P GROESBEEL TX o SIS | TR e et  TAM. DTREI
TIPLE S [IDELETE &1TIILE a, s [efiange  [] Addition
NAME SARVER. JANICE 62 NAME o e S R SV L
stsei A00RESS | 2815 COLCORD eIsIREer anpaess | Eo o S : P udtrae G <a ) %\&h
CI1V-S1-2P WACO TX poorvsize | W adeew , & el R VPR N

14. | do hereby certify that the informabon supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall bave the same legal effect as if made under
cath: that | arm an officer or director of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on-an attachment with an address.

SIGNATURE AND

Hallaisted doctl Clacted Totbirs, |

SIGNATURE: Lotve

79

Daytime Prora #

CR2EQ37 (12/95)




