EIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FE

A

1996 A

FLORIDA DEPARTMENT OF STATE

tg Sandra B. Mortham
Secretary of Siale

DIVISION OF CORFPORATIONS

DOCUMENT # 71 9687

1. Corparatian Name

THE NEW LIFE FOUNDATION, INC.

(6)

Principal Place of Business

TUDOR OFFICE BLDG
14277 WALSINGHAM RDD

Mailing Address

IRENE TUDOR. EXEC SEC
14277 WALSINGHAM RD

LT

LARGO FL 34644 LARGO FL 34644
us us 3. Date Incorgo:]aéedoor Qualified 3a. Da& ;'2Loaft Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 237135003 Nol Appicable
Suite, Apt. #, etc. Suite, ApL. #, etc iti
uito, Apt. #. et fle, AP 5. Certificate of Status Desired O $8.75 Adc!ltlonal
E El Fae Required
City & State | _ Gity & State 6. Eloction Campaign Financing $5.00 mMay Be
E] 2ﬂ Trust Fund Contribution a Addad to Fees
2ip Country 21 Cauntry 8. This corporation has liability for intangible tgx under s. 199.032,
?‘1 E‘ m EEJ—I Florida Statutes Yes No
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KR!PPENDORF! DONALD D C 82| Steet Adchess (P.O. Box Number is Not Acceptabla)
14277 WALSINGHAM RD
11945 143RD STREET 83
LARGO FL 34644 a4 Gy FL lss T G
1. Pursuant to the provisians of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | hereby accept the appaintment as registered agent. | arn
farniiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE __ ——— e R
Stynature typed or pr nted name of reg stered aoent and tite | appl Labie (MOTE- Re stered Agent signature requred when renstatng) DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONSACHANGES TOQ OFFICERS AN DIRFCITORS IN 12
TLE PD {JOELETE [RENT: [JChange [ Addition
NAME HAMILTON, WALTER MD 1.2 NAME
sereet poress | 15801 REDINGTON DRIVE 1.3 STREET ADDRESS
Cuy-st-21p REUINGTON BEACH FL 33708 1.4 CITY-5T-2IP
TOLE VD [JDELETE 21TILE FcChange [ Addition
NAME HOLLAND, GARY MD 22 NAME
sreer sooress | 10756 BARDES COURT 23 STREET ADDRESS
CiTy-5T-2IF LARGO FL 34647 2 4CITY-8T-2IP
TinE STD [JOfLETE IITILE [JChange [ Aodition
NAME KRIPPENDORF, DONALD DC 32 NAME
seeet anoress | 4841 PARK STREET N 3.3 STREET ADDRESS
CHY-ST-2P ST PETERSSBURG FL 33709 34 CIIY-ST-2P
TITLE m . [JOELETE 41TITLE [Octhange  [] Addition
NAME GROUPE, VINCENT PHD 4 2NAME
seeer 2oomess | 11945 N 143RD STREET #7202 43 STREET ADDRESS
Oy -§1- 2 LARGO FL 34644 44 Oy -5T- 2P
TITLE TD [ TOFLETE 51TITLE [thange [ Addition
NAME RAWLINGS, JOSEPH M 52 NAME
seeranoress | 723 § OREGON AVE 5 3 STREET ADORESS
£0¥ 5T 2F TAMPA FL 33606 54000Y-51-P
TITLE D [C]DELETE &1 THILE {(dchange  [) Addibon
HAVE NAGEY, RO §2 NAME
steer aporess | 300 CEDAR LANE § 3 STREET ADORESS
CHTY-ST-2IP LARGO FL 34640 B4 LHY-5I-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnisheg and does

oath; that | am an officer or director of
appears in Block 12 or Biack 13 if chghged, or on an attachment with an address.

SIGNATURE: _

certity that the infarmation indicated on this annual repart or supplemental annual repaort i4 true an
e carparation or the receiver or trustes empowared 10

ceurale and that my signature shall have the same legat effect as if made under

not gyalify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
)ufrta this report as required by Chapter 617, Florida Statutes; and that my name

F SIGNING OFFICER o DIRECTOR

HAM
Y nes O -

SIGNATURE AND TYPED OR PRIN

Feafn )T

Oantin'e Prane ¥

CR2ED37 (12/95)




