SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.265).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760134

1. Corporation Name (7)

NEW LIFE CHRISTIAN CENTER OF TAMPA, INC.

Principal Place of Business Mailing Address

FILED
Aug 11 1997 8:00am
Secretary of State

NNy

27]

6. Cenificate of Status Desirad

08 APRIL LANE 109 APRIL LANE
TAMPA £L 33613 TAMPA FL 33613
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/22/1981 04/17/1996
2. Principal Place of Businass 2a. Malling Address 4, FEI Number Applled For
26 59"2347531 Not Applicable
Sulte, Apt. ¥, efc. Suite, Apt. #, elc. [E/ $8.75 Additional

Fee Required

FL

City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangitle
25 _2;] m Personal Property Tax due June 30. O ves m’ao
p. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HFGGINS, WBRA 82| Streat Address (P.O. Box Number is Not Acceptable)
18723 GERACI RD.
LUTZ FL 33549 83
84| City 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ¢han eogaglaug\oged by the corporation’s board of direclors. | hereby accept the appoiniment as registered
, Florida Statutes.

Signahwe, typed o prinled name of cegislared ageni and tita i apphcable

(NOTE: Ragisterad Agent signature required when seinetating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD 7 DELETE 11TIE I change  [J Addiion
NAME HIGGINS, JAMES A 1.2 NAME

seerapess | 18723 GERACH RD. 1.3 STREET ADDRESS

CiTY- §7-2F LUTZ FL 1.4 CITY-ST-2P

TME VD T pewfTe 21TMTLE D change [ Addition
HAME HIGGINS, DEBRA N 22 NAME

steeTaporess | 18723 GERACI RD. 2.3 STREET ADGRESS

LITY-ST- 2 LWTZ FL 2,4 CITY-§7-2Ip

TITLE [3[1] T ecEe B1TITLE Icd Change ] Addition
NAME MENLEY, LARRY 32 NAME He n /e )/

smeeTaporess | 18002 CLEAR LAKE DRIVE ISSTREET ADORESS | 9+ !

CITY-ST-2P LUTZ FL 34, CITY-ST-2P — Menle Y

TLE 7 GELETE 41TIE [ Change [ Addition
NAME 4.2 NAME

STAEET ADDRESS 43 STALET ADDRESS

CITY - $T-2IP 44 CITY-5T-2P

THLE (] DELETE 5.1 TITLE Ll Change T[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-5T-2Ip

TITLE T OELETE 1TITLE [ Change ] Addition
NAME 52 NAME

STREEY ADDRESS 63 STREET ADDRESS

£iY-S1- 2P 6.4 GITY-ST- 2P

Information Indicatad on this annual repon or supplemental annua! repol

appsars In Block 12 or Block 13 if changed, or on an atlag

e e e n S B REEE & S

Y B

¥ —./ /A—

v

14. | do heteby certify that the informalion suppliad with this filing does nat c[uah‘fy for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cérlify that the

rtis true and accurata and that my signature shall have 1ha same legal effact as it made under oath; that
I am an officer or director of the corporation or the recaiver or 1ruslee;' emp%»gered to execute this report as required by Chapter 617, Florida Statutes; and that my narne
ith an address.

7 ) s n R 1D = A N 11 Ty

Y. .

CR2EQS7 (4/97)



