SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFCRE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: §236.25).

NONPROFIT.
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretaty of State
DIVISION OF CORPORATIONS

pd

DOCUMENT # 718624 v

1. Corporation Name

THE NEWMAN EVANGELISTIC ASSOCIATION, INC.

Principat Place of Business

Mailing Address

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90019 032 ****61.25

0 00 0 0 0

53545 - 90(‘)119- 2
-— - Ve

E T

3300 § CHERRY 3300 S GHERRY
BOX 1652 BOX 1652 .
PINE BULFF AR 71603 PINE BLUFF AR 71603 N
us . us
2. Principal Place of Business 2a. Mailing Address 3. Date InooToraied or Qualifed
1 ] 06/03/1970
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
z—l, e — o ’;l : - L 5&'135@5_2 - N .| Not Applicable
City & State City & State , i $8.75 Aadditional
3~| p” 5. Certifcate of Status Desired 3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

q [2s] 2]

[a0}

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Mama and Address of New Registered Agent

82| Street Address {P.O. Box Number is Not Acceptable)

81| Name
HOFFMAN, LK.
4506 S. FLORIDA AVENUE
BOX 5964 83
LAKELAND FL 33813 84| City

85| Zip Code

FL

1. Pursuant- 1o 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 authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept _th‘gxot_oligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature, typed of pdnlad‘namu. of ’ragls'x;rad agant and tite if applicable. (NOTE: Registared Agant signatura required when reinstating) DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 11TILE [JChange [ Addition
AME NEWMAN, CHARLES R 12 NAME

streeTaooress| 3300 § CHERRY 1.3 STREET ADDRESS

TY-ST-ZP PINE BULFF AR 71603 14 CITY-ST-2P

TME v [ DELETE 24 TITLE [Change  [] Addiion
VME GREEN,JIM 22 NAME

sreeTaopress| 1484 6TH ST NW 23 STREET ADDRESS

“TY.ST-2ZP WINTER HAVEN FL 2 4CITY-ST-2P

me_____ | S — i JUIDELETE _ faIME e o o e v —mm .. .. [)Change  []Addition
AME NEWMAN,SANDRA G 32NAME

streer aooress| 605 HIGDON #212 33 STREET ADDRESS

JTY-8T-2IP HOT SPRINGS AR 34, CITY-5T-2P

TmE D ) O DELETE 41TME [JChangs  [] Addition
AME SPIVEYC H 4,2 NAME

sreetanoress] 208 PARK AVE. 43 STREET ADDRESS

JTY. ST 2P AUBUHNDA[E FL 44 CITY-§T-2IP

MmE . D [J DELETE 54 TILE [CJChange  []Addition
AME SCOTT,SAM 52 NAME

sweet aooress| - 880 PIEDMONT DR. SE 5.3 STREET ADDRESS

TY-ST-2P WINTER HAVEN FL $4 CITY-ST-2P

TE D L] DELETE 61TMLE [JChange [ Addition
AME GARNER,ALBERT 6.2 NAME

yreeTaooress| 810 E, BELLA VISTA 6.3 STREET ADDRESS

TY-§T.2ZP LAKELAND FL GACITY.§T-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute 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 atta

£
SIGNATURE e LA K

SIGNATURE AND TYPED OR PRI|

ment wjth an address, wil

gL s

er like empowered.

¢0-535& 3¢9

(I

CR2E037 (5/99)

. /\/fww#i w; /. 2, s

Daytima Phona #



