SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39: $6%.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON - Katherinae Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 71968

1. Corporation Name

THE NEW LIFE FOUNDATION, INC.

Mailing Address

IRENE TUDOR. EXEC SEC
14277 WALSINGHAM RD

Principal Place of Business

TUDOR OFFICE BLDG
14277 WALSINGHAM RDD

LARGO FL 34644

LARGO FL 34644

us

us

FILED

Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90018 016 ****61.25

[
[

4

684521 - 90318 - ;6

[

i
N

2. Principat Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

FL

Tl HAMILIDN ofFicE. BLD G [l AMELIA shmIcTON BXEC. SEC | 11/16/1970
‘Suite, Apt. #, stc. Suite, Apt. ¥, etc. " 4, FEI Number Applied For
2674 ISP AvE N 7] 158Dt REDINGOA DRIVE 23-7135083 ) Not Applicable

City & Stale City & State 5. Certifeats of Stalus Desired I!( $8.75 Additional
|ST- PEIBRSBHEG, FL. | KEOINGION V3EACH, AL, | % Cortioa orsiaus Desio Fee Required
Zip Country Zip Country" 8. Election Campaign Fi i $5.00 May Be
W 3370 [ US @ 33708 Wl USA Siecton Carpy Frarcnd (y” $5.00 oy 2
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name .
KRIPPENDORF, DONALD D C 82| Sireet Address (P.O. Box Number is Not Accaptable)
* 14277 WALSINGHAM RD
11945 143RD STREET 83
LARGO FL 33774 3 Gy 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bova-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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

DATE

Slgnature, typed or printed name of registered agent and tile f applicabis. {NOTE: Registerad Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P - O DELETE 14 TMLE CJChange [ Addition
NAME HAMILTON, WALTER MD 12 NAME
sreevacoress| 15801 REDINGTON DRIVE 1.3 STREET ADDRESS
CIY-5T-2P REDINGTON BEACH FL 33708 14 CITY-ST-2P
ME STD O DELETE 21 TME [OJChange [ Addition
wwe— - . |-KRIPPENDORE,DONALD.DC. ..o - - .o _ 22NAME © R
smeeTanoress| 4641 PARK STREET N 2.3 STREET ADDRESS
CITY-ST-ZP ST PETERSSBURG FL 33709 2. 4CITY-ST-ZP
TMLE vD g DELETE 1 TIE [CIChange [ Addition
NANE GROUPE, VINCENT PHD 32 NAME
streeraporess| 11945 N 143RD STREET #7202 3.3 STREET ADDRESS .
CITY-ST-2P LARGO FL 34, CITY-5T-2P
e D [ DELETE 41TLE [IChange ] Addition
NAME RAWLINGS, JOSEPH M 4.2NAME
smeevanoress| 723 § OREGON AVE 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 44 CITY-ST-2P
TILE [ DELETE 5.4 TILE [OChange [ Addilion
NAME 4 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
A 54 CITY-5T- 2P
TE: 4 o] J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZP 64 CTTY-5T-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | 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 legat 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, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: SAEAT) MU! ZO),

8-9-99

727-343-5537

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



