G FEE IS $61.25-

NONPROFIT
CORPORARON
ANNUAL REPORT

1996

. FILE NOW: FIL|

FLORICA DEPARTMENT OF STATE *
Sandra B Mom_\‘am
Sacretary of State
DIVISION OF CORPORATIONS

T

DOCUMENT

1. Corporation Narng

NEW LIFE CHRISTIAN CENTER, INC.

(2)

Principal Place: of Busingss Maling Addrass

10205 US HWY #1 10205 US HWY #1
PO BOX 780405 PO BOX 780405
SEBASTIAN FL 32078 SEBASTIAN FL 32978

RICRRA MR

3. Dale Incorporated or Qualfied

3a. Date of Last Report

032011979 02/08/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEi Number Apgliad For
m 25] 59-2255136 Nt Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
e Ap ey AR 5. Cenlificate of Status Desired 0O $8.75 Additional
El 27] Fee Required
| __ City & Stata | City & State 6. Election Campaign Financing $5.00 May Be
23_1 28| Trust Fund Contribution . Added to Fees
Zip | Gountry | Zip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
2] 25 20/ [30] Florida Statutes O3 ves [ No
9. Name and Address of Currant Raglstered Aganl 10. Name and Address of New Registered Agent
81 Name
Gene. Poofe.

( 11. Pursuant
or ragister
Tamiliar wil

igajons of, Sectior 503,

y 82| Strect Address (P.O. Box Number is Not Acceptable}
OOSARNIERRACBY, LT THES NAKE | 1605 SU” 1501 Strcet
84| City B85 Zip Code
(\ Vero Beach FL 20640

s 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpese of changing Its registered office
state of Florida, Such change wcriis gu!hotrlzed by the corporation’s board of directors. | heroby accapl the appoirtment as registered agent. | am
ioricla Statutes.

— Dol N

N-\2-40

SIGNATURE:

' N)

SIGNATURE _ {4 \ b, AW, L 2 IV KA pA
. Sigrdre, Yppad o panteFnan o of rogsterod a9 ar il applic:abile, NOTE: Reglsterad Agent signature requirel whan reinglating) E_)'--

12. OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17 <))

TILE PD [CJDELETE 1ITILE [(IChange  [7] Addition g

NAME POOLE, GENE 1.2 NAME I

streeraooress [ 805 SW 15TH ST 13 STREET ADDRESS %

oIy -§T- 7P VERO BEACH FL hm . 14 CTY-5T-2P &

TILE VPD b CIDELETE 21 TimE [Ichangs [T Additon |G

N WADSWORTH, KELLY 22N

STREET ADDRESS | D585 BBTH AVE 23 STREFT ADDHESS

¢N1Y-51- 2 VERQ BEACH FL 2 4CITY-§T-2P

LE STD [IDELETE KRR{IT: [JChanga  [7] Addition

KANE FOSTER, RICK 32 NAME

sthent aoress | 495 37TH AVE 3.3 STREET ADDRESS

GHY- 510 VERO BEACH FL 34 CTY-ST-2P

TILE [ IDELETE 41TINE [Ochange [ Additicn

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS .

CITY-S1- 7P 44 CITY-51-2I 1 QE!'?.";L.I-. 1 E':i ‘El Ei T: .

TILE [CIDEETE 5 TITLE S LS 0= UTU U0 hange [ Addition

NAME 52 MAME 01, 25

SIREET ADDRESS 53 STREET ADDRESS

CITy-51-21P 54CITY-ST- 79

TME [loeLeTe &1 TITLE [chenge [ aadivon

NAME 6.2 NAME

STREET ADDRISS 6.3 STREET ADDRESS

CrTY-S1- 21 64 GTY-S1-2p NS

14. ( do hereby certily that the inforrmation supplied with this filing Is valuntarily fumnished and does not quallty for the exarnption stated in Section 119.07(3)(k), Florica Statutes. | further \
cerlify that the information indicaled on this annual report or supplemental annuel report Is true ang accurate and that my signature shall have the same legal effect as if made under Q
oath; that | am an officer or director of the corporation or the receiver or trustes ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name ~
appears In Block 12 or Block 13 if changed, or on an atlachment with an address. E bl‘

"V BIINATURE AND TYPED 'ﬁ'p;FuminNAM’EOFEiouWa'oFﬂ

o Codmpn ~

Do UINKRON ]

Dagtive Phone ¢
., I ey g (L

S TReees. M-

K OR DIRECT

- “ L



