4————
FILE NOW: FII:ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 760134 (7)

1. Corporation Name

NEW LIFE CHRISTIAN CENTER OF TAMPA, INC.

{1}

™ FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

O O

Principal Place of Business Mailing Address
109 APRIL LANE 109 APRIL LANE
TAMPA FL 33613 TAMPA FL 33613
3. Date Incorporated or Qualified 3a. Date of Last Repont
09/22/1981 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 53-2347581 Not Applcable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Gortiicate of Status Desires 4 $8.75 Additional
22] 27 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) 2] 130] Florida Statutes O ves Ppdno
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
HIGGINS, DEBRA 62| Sueot Address (PO, Box NUmbar 7 Not Acooplabic)
18723 GERAC! RD.
LUTZ FL 33549 8
84| Ciy FL asI Zip Coda

11, Pursuant to the provisions of Sections 17,0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, ir the State of Flarida. Such chan%e wgs guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

farniliar with, and accept the oaligations of, Seclion 617.0503,
SIGNATURE :_Lé»{,“,, Vo —al % b
DXTE

SigMeTre, typed or prnted nama of reglelen é‘.’alla?me i &pelicable INOTE: Regpstored Agert signaturs renuired when renstating) &
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTONRS IN 19 g
TITLE PD [TJDELETE 11THLE [JChange [ Addition =
NAME HIGGINS, JAMES A 12 HAME &
sireer sooress | 18723 GERACH RD. 1.3 STREET ADDRESS &
CiTY-51-2F WITZFL 14 CITY-51-21p &
TITLE STD [JDELETE 21TME D [Xtrange L[] Addition [O
NAME HIGGINS, DEBRA N 22 NAME H@%}\B DEBRA N
steeer sooress | 18723 GERAC RD. 23 STREET ADDRESS | 3 O %RACI KD,
CITY-ST-21P LUTZ FL 2. 400Y-5T-2P Luiz,
TITLE VD [XIDELETE ARG STL [Change D Addition
NAME HIGGINS, MILTON L 32NAME I%Ua%g AKE
sTREET ADCARESS | 3708 THORNWOOD DR 33 STREET aooress | 1 Z, FL DRIVE
GITY-51-2IP TAMPA FL 34.01Y-51-7F LUIZ, .
TILE CICELETE 41TME [ change [ Addition
NAME 4.2 NAME
I STREET ADDRESS 4.3 STREET ADDRESS
E CATY-ST- 2P 44 CIY-ST- 2P
| TLE [JoELETE 517TI7LE [JChange [} Addition
; NAME 52 NAME
3 STREET AODRESS 5.3 STREET ADDRESS
LITY-SI- 7P 54 QTY-57- 21
TITLE [CIDELETE 61TITLE [change  [J Addition
NAME 6.2 NAME
STREET ALGAESS 6.3 STREET ADDRESS
ClTY-Si-2p I 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemptian stated 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 signatura shal' have the same legal effect as it made under
oath; that | am an officer or diractor of the carporation or the receiver or trustes smpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATU RE: Amwé%{fuﬁmm GFFICER DR DIRECTOR _’7&4742!4_* 4(09/—0%”7?’,%_5:—-& Bﬁ




