FILE NOW: FILING FEE IS $61.25

3
| | NONPROFIT b \%\ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ¥ Sandra B. Mortham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 728583 (6)

1. Corporation Name

NEW LIFE WORSHIP CENTER, OF PLANT CITY, INC.

RS R

Principal Place of Business “ alling Addrass
1909 N, GORDON ST. P.O. BOX 2272
PLANT CITY FL 33566 PLANT CITY FL 33564
us
3. Datg lncagorated or Qualified 3a. Date of Last Hegon
01/09/1974 05/01/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nlRboo £ Spm é(/(.. /6/ 26) 53-2729178 Not Applicable
Suite, Apt. #, elc. . Suite, Apt. #, etc. . ! $8.75 Additional
. Certificate of Stat d N
EF N '_{ 27‘| 5, Certificate of Status Desire O Feo Required
Gity & State ? | City & Stafe 6. Blection Campaign Financing $5.00 May Be
EI ; / 25L Trust Fund Contribution O Added to Fees
Zip - Country Zip Country 8. This corporation has liability for intangible tax under 5. 190.032,
o -
33565 Wl // > 20 30 Florida Statutes O ves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWN' CUFTON M 82| Street Address (P.O. Box Number is Not Acceptable)
, 2600 E SAM ALLEN RD
! PLANT CITY FL 33565 L
. 8a| City 85| Zip Code
: FL

' 11, Pursuant to the provisions of Sections £17 0607 anl 617.1508, Florida Statutes, The abave-narmed corporalion Submits This statement for the purpose of changing its registered office
| or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regisiored agent. | am
b famiiiar with, and accept the obligations of, Section B17.0503, Florida Statutes
i SIGNATURE o e T T [
' Signeture, lyped oF printod rame of registored agonl a4d Tz if appicaiie. (NOTE: Fegiclerad Agert signatue required when rginslatng) DATE 5—-
' 12 OFFICERS AND D_EECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECGTORS IN 12 %
Tt PD [ JDELETE 11TTLE [AChange [ Addlion |
HAME BROWN, CLIFTON M 1.2 NAME ™
ser aoness | 2600 E SAM ALLEN RD 13 STREET ADDRESS o
CITY- S1- 2P PLANT CiTY FL . e 1.4 OITY-ST-2IP &
TME Sib [JDELETE 21 TMLE Cicmnge ) Aadgition  |©
NAME BROWN, JANICE L 2.2 NAME
srrgenaooress | 2600 € SAM ALLEN RD 23 STREET ADDRESS
CiTY-S1-2P PLANT cm Fl- e 2 4CITY-ST-2P
TITE VeD TJCELETE 31 TMLE [Change [ Addition
NAME STUTTS, DAVID T 32 NAME
et aoress | 521 E LUMSDEN ROAD 33 STREET ADDRESS
CTy-81-21P BRANDON FL _ 34 GITY-8T-1F
TITLE [ IDELETE 41TIE [ClChange  [C] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP - 44 CTY-S1- 2P
TITLE LJDELETE 51TILE Dichange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 C{TY-S7-2P
TITLE [IDELETE 6.1TITLE [C)change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 5.3 STREET ADURESS
CITY-ST-21P _ 64 CITY-ST-21P
14. | 0o herehy certify that \he Tormation supplied with this fiing is vaiuntarily furnished and does not qualify for the exemption Stated in Section 119.07(3){K). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of ihe gorparation or the receiver o trustee empawered to execute thig report as required %)hapler 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if gangeg, or on an attachment with an address. ( /- fd o A, Rl b
sionaTURE: (LA /27 4 _Z271-9¢ 7520068
TYPED OR PRINTED NA! Date Daylime Prions #

0054134



