FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1998

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

Apr 24 1998 8:00am
Secretary of State

OCUMENT # 760134

. Corporation Narne

NEW LIFE CHRISTIAN CENTER OF TAMPA, INC.

(7)

D 0l

Principal Place of Business

Malling Address

‘}%m Lagfs }%::ﬁéll- % 3. Dale Incorporated or Qualifiod
| 00/22/1981
4. FE| Number Applied For
50-2347581 Net Applicable
2. Principal Place of Business 2a. Malling Add
rncie v aling Address 5. Cenificate of Status Desired [ $8.75 Addhional
21 ;;l Fee Required
Suite, Apl. #, slc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
22] [27] Trust Fund Contribution O Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
2 (28] Clves [ No
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
24 25 [20] s0] Parsonal Property Taxdue June20. [Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HIGGINS, DEBRA
18723 GERACI ROD.
LUTZ FL 33549

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

B3

841 City

l Zip Code

FL [*®

11. Fursuant 1o tha provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a
office or ragisterad agent, or both, in the State of Florida. Such cha

agont. | arm lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registered
6 was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, typed of printed nama of registered agen ard itk I applicable (NOTE: Registered Agent signature required when reinalating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T pELETE 11 TME L) Change [ Addition
NAME HIGGINS, JAMES A 1.2 NAME

sweer anoress | 18723 GERACH RD. 1.3 STREET ADDAESS

CITY-ST-2P LUT2Z FL 14 CITY-S1-2P

TILE VD T_J OELETE 21TALE [Jchange ~ T_J Addition
HAME HIGGINS, DEBRA N 22 NAME

sweeraporess | 18723 GERACI RD. 2.3 STREET ADDRESS

CITY-51-2IP LUTZ FL 2 4CITY-51-21P

HLE STD TJ DELETE 31TMLE [ change T Addition
NAME HENLEY, LARRY 3.2 NAME

smreevaporess | 18002 CLEAR LAKE DRIVE 3.3 STREET ADDRESS

CIY-SI-2IP LUTZ FL 34, CITY-5T- 2P

TMLE T DELETE 41TMLE [JChange L] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§T- 2P 44 0ITY-5T- 2P

TITLE T DELETE 5.1 TITLE [Jchenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 24P BACITY-ST-2IP

TLE [T DELETE 6.1 TITLE [JCrange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LirY-S1- 218 A CITY-ST-2P

14. | hareby centi

indicelad on 1his annual report or supplemental annual report is true and accurate and {
officer or director of ihe corporation or the recelver or rusles empowered to exacute this repon as required by Chapter 617, Florida Staiutes: and that my name appears in

Lif .y ‘DU))—A A/. v)/l(’r&lln-j " I/-Q;M fP/.g Q(ﬂ?'rﬂ‘?@

Block 12 or Block 13 if changed, or on an attachment

QIGNATURE: 77 ). L "7 i,

:‘%
b

addross.

that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
Igat my signature shall have the same legal effoct as if made under oath; that | am an

CR2E037 (10/97)



