FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 739843

NEW LIFE FELLOWSHIP BAPTIST CHURCH, INC.

Principal Place of Business

970 TUSKAWILLA RD.
WINTER SPRINGS FL 32708

Mailing Address
970 TUSKAWILLA RD.

WINTER SPRINGS FL 32708

FILED )
Mar 05, 1999 8:00 am §
Secretary of State

03-05-1999 90084 020 ****6]1 .25

AR A TAREAR W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] m 08/05/1977
Suite, Apt. #, etc. Suits, Apt. #, ete. 4. FEI Number Appliad For
(22 [27] 59-1765313 Not Applicable
-City & State City & State iti
fy & Sta R 5. Cortfcate of Status Desied [ $8:73 Additional
23 28 ; Faa Requirgd
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l IE‘ ;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agant 10. Name and Address of New Registered Agent
81| Name
MIKLER, ANDREW M 82| Strest Address (P.O. Box Number is Not Accaptable}
8958 LAKE GEORGIA DR
ORLANDO FL 32817 &3
84 City FL 85| Zip Code-
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalioh submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -
SIGNATURE
Signature, typed of printed name of registered agent and le if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME T [ DELETE 1A TIME [lChange [ Addition | T
NAME MUMBERT, NEAL 12 NAME e
streeT aooress| 233 YARMOUTH RD 13 STREET ADDRESS a
arv-st-ze | FERN PARK FL 32730 14 CITY-ST-2IP b
TITLE 1) [ DELETE 21 TIMLE [OChange  []Additon | ©
NAVE INCINELLI, VICTOR J Z2NAME
sweetaooress| 5236 ALBERT DR 23 STREET ADDRESS
CITY-5T-2P WINTER PARK FL 2 4CITY-§T-2P
TITLE D O DELETE 34 THLE [JChange [ Addition
NAME CRAWDALL, JIM 32 NAME R T T
street aooress| 732 FRIAR RD 3.3 STREET ADORESS
CITY-ST-ZP WINTER PARK FL 32792 34.CITY-ST-2IP
TITLE PD ] DELETE 41TITLE [JChange [ Addition
NAME MILKER, ANDREW M 4 2NAME
sreeTacoress| 9958 LAKE GEORGIA DR 43 STREET AODRESS
crv-st-ze | ORLANDO FL 44CITY-ST-ZP
TME D [ DELETE 51 TILE [QChange [ Addition
NAME BARCLAY, JAMES S2NAME
street anoress| 1219 CHEETAH TRAIL 53 STREET ADORESS
CITY. ST-ZP WINTER SPRINGS FL 54 CITY-ST-ZPP
TTLE S (] DELETE 6.1 TMLE [JcChange  [J Addition
NAME RIETH, KARI S2NAME
sTreeTaporess| 10380 AIRPLANT CIRCLE §3 STREET ADDRESS
CITY-ST-2P MIMS FL 32754 64 CITY-ST-ZP

14." | 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 information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an

officer or director of the corporatia
Block 12 or Block 13 if changed

SIGNATURE:

gon an attachment with an address, wih all

A AarvEeR/-QUIRED

NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ] [T

or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

other like empowered.

2/20/ 79 407-3% 2242

Baytime Phone #



