FILE NOW: FILING FEE IS $61.25

NONPROFIT VgL FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997 N I

DOCUMENT # 728553

1. Corporation Name

(6)

NEW LIFE WORSHIP CENTER, OF PLANT CITY, INC.

Prncipal Place of Business

Mailing Address

2600 €. SAM ALLEN ROAD P.O. BOX 2272
PLANT CITY FL 33565 PLANT CITY FL 33564-2272
us us

" FILED
Apr 15 1997 8:00am
Secretary of State

T

. Date Incorporated or Qualifie
‘otiogitara”

a. Date of Last Repor
* " 6/01/1956

[20]

3
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
5 53-2729178 [y
21 26| Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, atc. iti
P - o 5. Cerlificate of Status Desired a $8'75 Additional
@ a Fee Required
City & State City & Stato 6. Flection Campaign Financing $5.00 May Be
m 28 Trust Fund Cantribulion Added 1o Fees |
_l Zip Country Zip Country 8. This corporation has liabilily for intangible tax under . 198.032,
24 1 .

Florida Statutes [ ves [EnNo

Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceplable)

25 30
9. Name and Address of Current Reglstered Agent 10.
81| Name
BROWN, CLIFTON M -
2600 E SAM ALLEN RD
PLANT GITY FL 33565 83
: '84] City

FL 8?, Zip Code ]

8IG

agent. | arm familiar with, and accep the obligahons of, Section 617 0503, Florida Stalutes

NATURE

Signature, typed or printed nanie of reg sﬁﬁ‘agnm and o it ep;;'n:gtTe‘ —

-
11, Pursuani to the provisions of Seclions 617.0502 and 617.15608, Florida Statutes, the above-named gorporalion submils this statemont far the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTL - flogistered Agent signatura required whan reinstaling)

" DaTE

12. GFTICERS AND DIRECTORS 13. ADUIIONS/CHANGES TO OFFIGERS AND DIREGTORS 1 12
e PD T oeLete T1TmE [ JGhange [ Addition
NAME BROWN. CLIFTON M 1.2 NAME

sreev aporess | 2600 E SAM ALLEN RD 13 STREET ADDAESS

CITY-S1-2P PLANT CITY FL B 1.4 CITY - S1-2IF

e 3" o T orieTe 24 1LE [l Crange ] Addition
NAME BROWN, JANICE L 22 NAME

sTreer Aporess | 2600 E SAM ALLEN RD 2.3 STREEY ADDRESS

CIy-ST-2p PLANT CITY FL z40my-51-70 | |
TITE VED |mETEE 31TLE Cicnange [ Addition
NAME STUTTS, DAVID T 32 NAME

seerappaess | 521 E LUMSDEN ROAD 3.3 STREET ADDRESS

CATY-5T-21P BRANDON FL 34, CIY-51-21P 7
TiTLE TDECETE IR [ Change [ Addition
NAME 4.2 NAME

STREET ADORESS 4 3 STRELT ADDRESS

CiTY-§1-21P 44CITY-ST- 2P

TTE ] Deene 5.1 TILE [ Tchange 7 addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STHEET ADORESS

CITY-§1-2P 540TY-S1-2IP

e CTDeLETe 6.1 TITLE T [ Change [ Addition |
NAME 52 NAME

STREET ADDRESS 63 STREE] ADDRESS

CiTy-$T- 2P B4 CITY- ST 2

[={]

| sm an officer or director of the corporation ar the receiver or trustee empowered to execule this re|
appears in Block 12 or Block 13 if changed, or on an atlachment with an aZs

ANATIHIRE- /mfﬁ ) L

‘__f-‘—-.; .

14. | do heraby certity that the informalion supplied with this filng does not qualily for the exemnption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the
Information indicated on this annual report of supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if mate under oath; that
port as required by Chapter 617, Florida Statutes, and that my name

diges. . } An/
’.;/J/y/m. /)7 gim/w 2P 7 ’7(5-—/)’,{3‘7

CR2E037 (9/96)



