" FILED

FILE NOW: FILING FEE 1S $61.25

CORPORATION
ANNUAL REPORT

1997

et o Secretary of State

DIVISION OF CORPORATIONS

00 w1

DOCUMENT # 71862 (0)

1. Corporation Name

THE NEWMAN EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business Mailing Address ”IIm I“Il ml‘ “m |‘"| mll Im I[lu I‘Iu |||n |u" mu I'II' lll'

NONPROFIT gf‘f‘?’ 2 FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O am
A " k’

3115 8. GHERRY 3115 8. GHERRY
BOX 1652 BOX 1652 o
PINE BLUFF AR 71603 PINE BLUFF AR 71 3. Date Incorporated of Quaiified | 3a. Date of Last Fbeﬁn
06/03/1970
2. Principal Piace of Business 2a. Malling Addrass 4. FEI Number Applied For
?1] 26 58-1357352 Not Applicable
Suite, Apt. #, olc. Sulte. Apt. #, elc. o $8.75 Acditional
E - . Ceriificate of Status Deslred [ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
(23] 28] Trust Fund Conirbution [ Added to Fees
Zip Country Zip Country 8. Thie corporation has habliity for Intangible tax under 5. 198.032,
m m ?9-[ 30 Florida Statutes _’D ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
, 81| Name
HOFFMAN, LK. 82| Sirenl Address (P.0. Box Number 1s Not Acceptable)
4508 S. FLORIDA AVENUE
BOX 5964 8
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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 directors. | hareby accept the appointment as registered
agent, | am familiar with, and accep! the cbligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (9/96)

SIGNATURE Signature, yped of printed name of registersd agenl and titie It applicable (NOTE: Reglateraa Agant signatra requiracf when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p TTbrese 1.1 TME [T Change [ Addition

NAME NEWMAN, CHARLES R 1.2 HAME

STREET ADURESS 3115 S. CHERRY 1.3 STREET ADDRESS

CiTY- 1 -2 PiNE BLUFF AR 71803 14 CITY-ST-2IP

TITLE Y] L] oeLere 21TMLE {1 change ] Addition

NAME GREEN JIM 2.2 HAME o

STREET ADRESS 14684 8TH ST NW 2.3 STREET ADDRESS

GirY-S1-21p WINTER HAVEN FL 2.4 GiTY-ST-2p ‘

Tme 3 |REETE 31 TMILE Ll change [ Addition

NAME NEWMAN,SANDRA G 32 NAME

smieraooress | 605 HIGDON #2912 3.3 STREET ADDRESS

CITY-5T-2IP HOT SPRINGS AR 34 CITY-$T-2IP

TnE D LT DELETE 41TINE L] Change ] Addifion

NAME SPIVEY,C H 4.2 NAME

streer aonress | @08 PARK AVE. 4.3 STREET ADORESS W &(\

CiTY-51 -2 AUBURNDALE FL L4 CITY-ST-2P \)\

TILE ) LT DELETE 51TILE ‘\)‘ [T Change™ [T Addition

HAME SCOTT.8AM 5.2 NAWE ‘ Q\/

streev aooess | B8O PIEDMONT DR, SE 53 STREET ADDRESS

CiTY-S1-2p WINTER HAVEN FL 54 CITY-5T-29

THLE D CJ oeeTe BATITLE | B DD UDE 1 584 gﬁﬂﬂﬂﬂ LT Addition

- QARNER ALBERT il -(14/28/97--01034--042

st aooness | 810 E. BELLA VISTA 6.3 STREET ADDRESS Gl . 25

CilY-ST-21P LAKELAND FL 64 CHTY-ST-21P

14. | do hereby cerlily that the information supplied with this filing does not quality for the exemptlion stated in Section 118.07(3)i), Florida Statutes. | lurther certify that the

I am an officer or duecior of the corporalion of the racelver or Irysiee empowared to execute this report as required by Chapter 617, Florida Statutes; &nd that my name

appears in Biock 12 o kA3 if changed, o;?att with an address.
SIGNATURE 17N TS

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR alime Phane ¥ 0076008

information indicaled on this annual report or su’;]aplememal annual report is true and accurate and that my signature shall have the éame legal effect as if made under oath; that

g0
e -ﬁi&%@ £ ,bimmu 4///:’;&@; SA5- 16

f‘?



