FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 756840 (5)

1. Corporation Name

NEW LIFE FOR ALL, INC.

ISR

Principal Place of Business Malling Address
1110 E. ORANGE AVE. 1110 £. ORANGE AVE.
EUSTIS FL 32726 EUSTIS FL 32726
3. Date tncorpora1ed or Qualified 3a. Date of Last Report
(03/18/198 02/14/1995
2. Principal Place of Business | 2a. Malling Address 4. FEl Number Applied For
21 26] 59-2068134 Not Applicabla
Suite, &gt #, etc. L Sute. Apt £, elc. 5. Certificate of Status Desirag | $8.75 Additional
22 ?;] Fee Raquired
Gity & State | Gity & State 6. Election Campaign Financing $5.00 mey Be
;;] ?.—8-| Trust Fund Contribution 0 Added to Fees
Zip Counitry | dip Country 8. This corporation has liability for intangible Eyﬂder s. 199.032,
24] 25 29] 0] Florica Statutes O ves @
8. Neme and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARTER, MAX W. 82| Giroot Addrass (P.0. Box Number s Not Accaptabie)
1110 E. ORANGE AVE.
EUSTIS FL 32726 B3
B4| City FL 85! Zip Code

11. Pursuant to the provisians of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2EQ37 (12/95)

BIGNATURE R
Sionatura, typed O printed name of registered agent & ttie it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE PD CJDELETE 11 TITLE [JChange [ ] Addilion
NAME CARTER, MAX W. 1.2 KAME
sneeraporess | 1110 E. ORANGE AVE. 1.3 STREET ADDRESS
CITY- §1-2P EUSTIS FL CLCITY-ST-2P
TILE vD [CIDELETE 2170LE Cchange [ Addition
NAME CARTER, JUANITA C. 22 NAME
seevaooress | 1110 E. ORANGE AVE. 23 STREET ADDRESS
CITY-S1-21P EUSTIS FL 2 4CY-S1-2F
TILE T CDELETE 31TILE ClChange  [J Addition
NAME ROGERS, DEBRA C. 32 NAME
sreeraporess | 1760 OLD MT DORA RD 33 STREET ADDRESS
CITY-51-2IP EUSTIS FL 34.CTY-§1-29
TITLE [ [DELETE 41 TITLE [CIcChange [ Addition
NAME CARTER, LINDA C 4 2 NAME
sweeranoress | 1430 S GROVE ST 43 STREET ADDRESS
QTY-51-2P EUSTIS FL 44 CIY-51-2F
TITLE [LJDELETE 51 TITLE {IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-51-2¢ 5.4 CITY-5T-2IP
THLE [IDELETE 6.1 TIMLE Cdchange [ Addition
HAME £.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CTY-5T-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemnpiion siated In Section 119.07(3)(k), 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 made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 jf changed, (Tﬂ an attachment with an address.

SIGNATURE: /%) ANAvne \'ReTee Ylzefab  352-589-8333

BIGNATUREFMAND TYPED OR PJIIMTED NAME OF B1GNING OFFICER OR DIRECTOR Date Daytime Phone #




