2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719687 Feb 24, 2000 8:00 am

1. Entity Name
THE NEW LIFE FOUNDATION, INC. Secretary of State
02-24-2000 90042 038 ****g] 25

Principal Place of Business Mailing Address
HAMILTON OFFICE BLDG AMELIA HAMILTON. EXEC SEC
6474 15T AVE N . 15801 REDINGTON DRIVE U
SAINT PETERSBURG FL 33710 REDINGTON BEACH FL 33708-1743 3 . .
us us _
PrmC|pa| Place Of Busmess -3. Ma"ing Address ”ll”l ||||| Hl | I I || ‘I II I I | I | | "I" I‘I” |’||' |II|
WAHTER W HAMILTON, MO _ _
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(5801 REQINGRN DrRIVE
City & State City & State 4. FE! Number Applied For
KBDM'GWN BEAcH FL 23-7135093 Not Applicabla
Country Zip Country o . $8.75 additional
33 ,? 0 8 _17‘/‘4 us 5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T [ ™MVALTER W. BAMILTIA MmO,

Street Addrass (P.O. Box Number is Not ﬁ&cepta'ble)
0 N PRIVE

KRIPPENDORF, DONALD D C

14277 WALSINGHAM RD . -
11945 143RD STREET ReoiINGEnRN VB EACH

LARGO FL 33774 City FL [$%b 8

8. The above named entity submits this statement for the purpose of chargmg its regrstered office or registered agent, or both in the state : of Flcmda

Woallin W Fovmdtn,, PO FEB. A, 2000

SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. o ~ OFFICERSANDDIRECTORS I 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PD " Delte e O Change [ Addition
NAME HAMILTON, WALTER MD NAME
STREET ADDRESS 15801 HEDINGTON DRNE STREET ADDRESS
Cv-ST2P | REDINGTON BEACH FL 33708 oY §T-29 S
TILE STD O oelete TITLE O change ] Addition
HAME KRIPPENDORF, DONALD DC NAME

STREET ADDRESS

STREET ADDRESS | 4641 PARK STHEET N
CITY-ST-2IP - ST PETERSSBURG FL 33709 CITY-ST1-21P

TITLE 0 - 7 Dakte I TITLE - - [J change  [] Acdition

NAME RAWLINGS, JOSEPH M NAME
STREET ADDRESS | 793 § OREGON AVE STREET ADDRESS
om-stze | TAMPA FL CITY-§7-2P

TITLE O pelete TIMLE [JChange [ Addition
NAME ‘ NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE 3 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby 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 mforhanon
indicated on this report or supplemental report 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla?l ent W|th an addres wdh all other llke em owered

ALTE MicTon o

SIGNATURE: %A"””W%RE@ P, ? &000 727-39%-(02 |

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

CR2E037 (9/99)



