FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O Feb 06, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
' DIVISION OF CORPORATIONS

1999
DOCUMENT # 702324

1. Corporation Name

NEW LIFE BIBLE CHURCH, INC.

02-06-1999 90018 045 **#%6] 25

L

Principai Place of Businass Mailing Address

7685 66TH ST. N. . ‘ 7685 66TH ST. N.
PINELLAS PARK FL 33781 PINELEAS PARK FL 33781
us us
2. Principal Place of Busmess 2a. Mailing Address 3. Date Incorporated or Qualifed
21 » 26 04/24/1961
Suna Apt. #, elc. _ o R Suite, Apt. #, etc. 4. FEI Number Applied For
(22! S 2 2] 53-2810799 Not Applicable
Clty & State City & State 5. Certifcate of Status blesiréd 1:] -+ $8.75 Add.ilional
;;I El Fee Required
Zip - ’ Country . Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
m " [2s] [20] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRR 81| Name
AUS“N KENT JR LTy 82| Street Address (P.O. Box Number is Not Acceptable)
7685 66TH STREET NORTH =
PINELLAS PARK FL 34665
84| City 85 Zip Code
. FL

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-namaed comoration submits thls staiem-nt for the purpose of changing 1!5 reglstered
71> office or registered agent, or both, in the State of Florida: Such change was autherized by the corporation’s board of directors! 1 hereby acoept the appomtment as teglstered ¢
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. it

SIGNATURE

CR2E037 {11/98)

Slgnature..typud or prin(-od name of registered agent and title {f applicabls. {NOTE: Registared Agant signature requirad when reinstating} DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P : § 1 DELETE 1ATME [OChange [ Addiion
wie | AUSTIN, KENT F. JR. 121
swReeTAporess| 11599 SHELLY CIRCLE 13 STREET ADDRESS
CITY-ST-ZIP SEM|NOLE FL . 14 CITY-ST.2ZP L
TME v : 1 DELETE 21THLE [JChange  [] Addition
wme - | GRIESI; DOMINKCK D 2.2 NAME
STREET ADDRESS | 75(2 18T|-| AVE N - 2.3 STREET ADDRESS
crv.stze._|ST PETERSBURGFL -~ - .- 2 4 CITY-ST- ZP
TME SIT [ DELETE 31 TME O Change [ Addition
wae = e o| AUSTIN, JOYCE A 32 NAME -
sreeT aboRess| 11599 SHELLY CIRCLE 33 STREET ADDRESS
cry-stze * | SEMINOLE FL 33772 34 CITY-ST-2IP
TME . o . 05 DELETE 41 TME Ochange  [J Addition
NAME . . s . ) 4, 2NAME = ‘ 7 .
STREET ADDRESS | S ' 4.3 STREET ADDRESS - e ey !
cry-§T-2ZP o ‘ 44CTY-ST-2P G R
TME [] pELETE 51TNE [JChange [ Addition
NAME ‘ 5.2 NAME
smeeTaporess| 5.3 STREET ADDRESS
ervstze | 54 CITY-ST-2P
TITLE S e . ] DELETE 6.1 TIMLE [ Change [ Addition
NAME L R S ) £2 NAME o B
STREET ADDRESS| ™+ £3 STREET ADDRESS —_— . : T
CIY-§T-ZP B4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. I further certify that the information
.indicated on this annual report or supplemental annual repont is true 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 receiver or trustee empowerad 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 attachmen/t w:th an addresgs, WIth all other likg empowered.

Fbr Wsw b e, Dr. Kenf £ Avstim Tr.
(PN ZEGUIRED [[08/99 (F2)5%4-3702

=y

F 3 G TNG OFFICER OR DIRECTOR Daytims Phone #



