FILE NOW: FILING FEE IS $61.25 FILED

CORPORATIO o Mar 26 1998 8:00am
ANNUAL REPO

1998 DIVISIOS:;G;SZYO‘:‘Pia;iTIONS SCCI’CtaI'y Of State

POCUMENT # 717958 (3)

poration Name

BELIZE NEW LIFE MINISTRIES, INC.

L

AT

Principal Place of Business Mailing Address
221 TIMPOOCHEE DRIVE 221 TIMPOOCHEE DRIVE 3. Date Incorporated or Qualified
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH Fi 32937
4. FEI Number Applied For
23-7089434 Not Applicable
2. Principal Place of Businass 2a, Mailing Address
new g B. Cerlificate of Status Desired [} $8.75 Addtional
21 —ZEI Fee Required
Suite, Apt. ¥, elc. Suite. Apt. #, Blc. 8. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution | Added to Fees
City & State City & State 7. is this nonprofit corporation & homaownars association?
23 _2_8_] Clves CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 m 30 Personal Property Tax due Jure 30, [ves [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MSTED, LORETTA 821 Street Address (P.O. Box Number is Not Acceptabla)
221 TIMPQOCHEE DRIVE
INDIAN HARBOR BEACH FL 32937 83
84| City FL asl Zip Code
11. Pursuant {o 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 of registared & enl ot both, in the $1ale of Florida. Such change was euthonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgatlons f, S |orida Statyte 9?8/

SIGNATURE Signaturs, typred or printed name of regisisrad agent and title If applicable {NQTE: Registerad Agen! signature required when reinstating)
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [J DELETE 1ATILE T change LT Addition
NAME PLAISTED, LORETTA 12 NAME
sweer aporess | 221 TWPOOCHEE DRIVE 1.3 STREET ABDRESS
coy-s1-ze INDIAN HARBOR BCH FL 14CITY-ST-2P
THLE D — W DELETE 21 TNLE [JcChange L] Addition
NAME BORDER, GEORGE 22 NAME
seeraporess | 517 FORDS MERE RD 23 STREET ADDRESS
OiTY-S1-29 CHESAPEAKE MD 2 4CY-S1- 2P
L TmE D T oELETE 31TMLE [ change  T_1 Addition
HAME SNODERLY, GAIL 3.2 NAME
swreer aporess | 204 KENTUCKY AVENUE SOUTH 33 STAEET ADDRESS
oY 51-2¢ PARSONS , - 84, cTy-S1- 2P —x -
TILE v DELETE 41 TLE { Change Addition
Nt SARVER, RANDY ‘.MED #2720 0. 1T B
sweersooness | BOX 59 PUNTA GORDA, TOLEDO s e | W aam W, 7€ 708
CTY-57-2F VEUZE CE adgmy-s-ae R -
TmE P [T DELETE 51 TITLEXD Clchanga [ Addition
HAME PRICE, FOREST SNODERL 5.2 NAME
streeTanoRess | 204 KENTUCKY AVENUE SOUTH 53 STREET ADDRESS
CITy-51- 2 PARSONS TN 54 CITY-§T-2P
e 3 T DELETE BITTE £ v 0 N 19, R thange L] Addition
NAME SARVER, JANICE 6.2 NAME
steeT aporess | BOX 59, PUNTA GORDA, TELEDO sasTheer aoppss | U DD ‘PW‘~ Te Y0%
CITY-§1-2IP 8ELIZE CE 64 CITY-ST-2P

14, | hereby certiz that the information supplied oes not qualify for the exemﬁmon stated in Section 119.U7(3pi). FonGa Maiules. Ttur luﬂher certity that the information
indicated on this annual re) gl rapoﬂ is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of 1he rusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 iiChgnged, or {{h an address.

SIGNATURE: oAl L b, 17, /99T 25415324,

4 AT r—r—y — TNy

CR2E037 (10/97)



