FILED

FILE NOW: FILING FEE IS $61.25

o
NONPROFIT D FLORIDA DEPARTMENT OF STATE M 3
o ) .
CORPORATION i Kathorine Harrs ar 09, 1999 8:00 am &
ANNUAL REPORT G Secttary of Sista Secretary of State
1999 “ DIVISION OF CORPORATIONS 03-09-1999 90127 033 ****5] 25
DOCUMENT # N98000003273
1. Corporation Name
NEW LIFE WORLD OUTREACH MINISTRIES, INC. ‘ ,
Principal Place of Business Mailing Address . - Lo o :
90t NW. 129TH AVE.BLDG.7.RM.711 901 NW. 129TH AVE.BLDG.7.RM.711 i
PEMBROXE PINES FL 33028 PEMBROKE PINES FL 33028
.‘} A .
2. Principal Place of Busihéss 2a. Mailing Address 3.>Date Incorporated 6r Qual_ife_c? ) i
21] 6] 763G SW. 32 ST. - 06/05/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI N'umber. L . Applied For
E] m e~ OCAYEITT Not Applicable
City & State City & State ] . .. $8.75 Additional
51 m W, B MAR. PL 5: Cortifcate of Status Desired ~ 0. Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be |
m ,EI ;l 33034 [;l w9, Trust Fund Contribution Added to Fees.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName ' . :
PA]TERSON, NATHANIEL F PASTOR 82| Street Address (P.O. Box Number is Not A&epﬁbla)
17630 S.W. 32ND. ST. : .
MIRAMAR FL 33029 8 ‘ .
84| City . FL 85} Zip Code
~#1. Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-namad.corporation : submits_this statement for the purpese 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep} the gblipatiops of, Section 617.0503, Florida Stalules. . - -
SIGNATURE ai-t-na.n ‘ 6L fgcb#aﬂﬁo v £ pa,s-(-a\e od—{ ?" ‘?‘? .
Slgriature, typed or printed name of registared agent and title i applicabla {NCTE: Registerec Agent signature reguired when reinstating} DATE - o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?-:
e T M OELETE 11TMLE —r/b . ' . MChange  [yaddiion | =
NAME Coxol vl S; b% T 12 NAME XSdac St i ‘ s
sReeTA0ORESS| SHG | 4 MW ;8¢ Teers 195meeTanoRess| T A5 Mt: (78 Terr: ) <
CITY-5T-ZIP Mid. f‘z' 33055 P 14 CGITY-8T-2IP A/aa“ HMa 5&‘—'4 ,CZ 3 5[62— . - E
TITLE s [&DELETE 21TmE g /D N h_::q?_ — {AChange [} Addition | ©
NAME e I e TN 4 22 NAME - M'Au\*'eevs,‘&,"s{-e. Q@ P T T e e T
STREET ADDRESS ‘aq‘rg’\uﬁoﬁ asT APT, 113 23 STREETADORESS 4’/3[ Séivlinig RD, Apt Ao3
CITY-ST-2IP. M. r~4& 33015 2.4CMY-ST-2P F£ A A e A, 33314
TIME — ] DELETE 34 TILE [IChange  [JAddition
NAME P MOJH’\M 1 G,L r P&HQTSOY\ 22 NAME
smeeraoeess| VT30 SwW 234 ST 33 STREET ADDRESS
CITY-ST-ZIP MiRAMAR Fi. 332039 34.CITY-ST-2P
TIE V /D [ DELETE 41TIME [OChange  [JAddtion
N Cassand re Parterson 4.2NAME
smeetaooress) 1 7o 36 Seo 3 ST 43 STREET ADORESS
CITY-5T-2P Mieamar FL 33029 44CITY-ST-ZP
TITLE [ DELETE 5.1 TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2P 54 CITY-ST-2P
TLE [ DELETE 6.1TIMLE [JcChange  [3Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
GITY-ST-2IP 64 CITY-ST-21P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(j), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cfficer or director of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in

LKLY

Block 12 of Block 13 if changed, of on an attachment with an address, with all other like empowered,
N AT IS W!’/ -/
SIGNATURE: M_' % SUHH s el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ o 2/R0/47

Daytime Phone #



