FILE NOW: FILING FEE iS $61.25 FILED

ngyggg_;g FLORIDA DEPARTMENT OF STATE May 04 R 1999 8:00 am g
N ernno Harrs
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90130 Q05 ****5]1 25
DOCUMENT # 76013
- Corporation Name -
NEW LIFE CHRISTIAN CENTER OF TAMPA, INC. - S0 sofip. 2 ¢
481242 - 9030 - 5

Principal Place of Business Mailing Address
109 APRIL LANE 109 APRIL LANE
TAMPA FL 33613 TAMPA FL 33513
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 09/22/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 o 27] - 592347581 | ; Not Applicable
City & Stat City & Stat iti
_l fty ° ty ° 5. Certifcate of Status Desired O $8'75 Add_ltlonal
23 -Z_Bl Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
2] [25] 29] {30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81] Name
HIGGINS, DEBRA 82| Strest Address (P.O. Box Number is Not Acceptable)
18723 GERACI RD.
LUTZ FL 33549 83
' 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiay with, and a tions of, Section 617.0503, Florida Statutes. / /
SIGNATURE ({; Tf?} 94

Sig  Typad of printed nama of fie 1 applicable. INGTE: Registersd Agemt Signaturs requTed when Teinsiaing)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD (] DELETE 1A THLE [Change  [J Addiion
NAME HIGGINS, JAMES A 1.2 NAME
streeT sporess] 18723 GERACI RD. 13 STREET ADDRESS
CITY-ST-ZP LUTZ FL 14 CITY-ST-2P
TNE VD ] DELETE 24 TME [Change . [] Addition
NAME HIGGINS, DEBRA N . 22NAME
streeTaooress| 18723 GERAC! RD. 23 STREET ADDRESS
CITY-ST-ZIP LUTZ FL -— . - -—Qzecmrsre | - e e e
TME STD [J DELETE 31 TITLE [J¢hange [ Addition
NAME HENLEY, LARRY 32 NAME
sreeTApbress| 18002 CLEAR LAKE DRIVE 1.3 STREET ADDRESS
orv-stze | LUTZ FL . Naacny-stzp
TIMLE [J DELETE 4.1 TIILE [ Change [ Addition
NAME 4.2 NAME
STREETADDRESS : 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TTLE i L] DELETE 5.4 TITLE ; [Ochange  []Addition
NAME | 5.2 NAME .
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZIP . - - : . .
TME [J DELETE §ATINLE . - [Ochange [ Addition
NAME 62 NAME o ’
STREET ADDRESS 6.3 STREET ADDRESS
CreY-ST-2P 6.4 CITY-ST-2P

137V hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flonda 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 recaiver or trustee empowsred to exectte this report 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;with 3l other Iik’arampowsred.
=

SIGNATURE:

CR2E037 (11/98)

ED . Yhzlrg 83952992



