NONPROFIT ‘
CORPORATION -
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

1996

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (155683 B
1. Corporation Name NEW L FE ﬂLA/A[/C&' CHUKCH

Principal Ptace of Business

12245 TN DIANTD WA

Mailing Address

Rd,

JSuPITER, FAR, 33475 6SH3

3. Date Incorporated or Qualified 3a. Date of Lagt Report

(2124 8D /7995

2. Principal Place of Business 2a. Mailing Address 4. FEI Nimbsf ¥ Appiied For
m 26 5? 0-170 ? J(a Not Applicable
fte, Apt. #, alc. Suite, Apl. #, etc, iti

Sufte. Apt. #, 6l e, Ap 5. Centificate of Status Desired M $8.75 Additional
22 27 Fee Required

City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
7 B Trust Fund Gontribution Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible taprunder s. 199,032,
m 5] m ) Forda Stanatos 0 s B

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

FoSTER

SoHN FENY

1897 Pnln BESCH LAKES BLYA.
WEST PoLM BFACH ) FL. 23409

81| Name

82| Strect Address [P.O. Box Number is Not Acceplable)

B4 Ony

Zip Code

FL |®

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above named carporat

ion submits this statement for the purpose of changing its registered office

or registered agent, or bofh, in the State of Florida. Such c:han%e was authorized by tha corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am
1|

famifiar with, and accept the abligations of, Section 617.05073,

orida Statutes.

SIGNATURE .
Slgnature, typed o prnted namie of regstered agent and tt e f applicats INOTE Ragistarsd Agent sgnaturs réduired when reinstating! DATE
12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF TIGE RS AND DAL ATOHG T4 17
TLE ToM LWELCH CIDELETE TITIE [)Change  [] Additon
NAME D 1.2 NAME
STREET ADORESS jO £ Mutb W sT 1 3 STREET ADORESS
any-staw Lf/;z/g@:‘/;c HGREDENS HRIZHIG | ion s m -
TIME [IDELETE 24TIME Change Addition
NAME /DH id VAR EL,“ APL 2.2 NAME
STREET ADDRESS 410 2 DAIoTA ! qlg 23 STREET ALORESS
ovsre | FRLM BESBC H BARDEUVSFILA 2)?’ 2 40Ty -5T-2¢
TITLE D . " JDFLETE 31 TILE [ Change  [] Additian
MAME 7"—_. DEWFXMQ) 15 32 NAME
seer ooaess | /@ o ‘;0 MELYEA /‘ : 33 STREET ADDRESS
st (S I TER, LR, 33401y 34 CITY-ST-2P
TLE 7—— . CIDELETE 4.1 TIILE [JcChange ] Addition
NAME ScoFi BGMZ. 4 2 NAME
STREET ADDRESS LERT f{(ﬂ TERK, /\/ ‘ 43 STREFT ADDRESS
CITY-ST-20P UWPITER., FIb, 32u0% 440)TV.5T- 70
TITLE /\/E I DELETE 51TITLE [JChange  [] Addition
NAME RoXAWNE ITALES 52 NAME 100001859701
STREET ADDRESS 72 (45—5‘-{ /0?72—( FARMS Rd 53 STREET ADDRESS ~06/12/96--01043--029
CITY-S1-2P UuPITER FLP, 3341% 54CITY-5T-2p 70, 00
TITLE [JoELETE 81 THLE [JcChangz  [J Addition
NAME 62 NAME
STREET ADORESS £ 3 STAEET ADORESS -
CITY- 5T- 27 840151 2P OG -7 -?/0 OFE

CR2E037 (12/95)

14. | do hereby certify that the information supplied with this fiing is voluntarily fumnished and daes not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furthar
certify that the iformation indicated on this annual report ar supplermental annual 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 directar of the corporation or the recever

appears in Block 12 or Block 13 if changed, or on an attachmert with an address.

SIGNATURE:

¢

OR PRINTED NAME OF SIGNING OFFICER OR DIRCTOR

or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name

= EEWE Y MBTHIS . G/1/T6  407. M6.226

Baytime Pnane §




