FILE NOW: FILING FEE IS $61.25 ’ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . Apr1l 9, 1999 8:00 am é -
CORPORATION Katherine Harris t f St t :
ANNUAL REPORT Secretary of Siato ecretary o ate
1999 - DIVISION OF CORPORATIONS 04-19-1999 90025 043 ****70.00
s
DOCUMENT # 766662 |
1. Corperation Name /’-I} .. !
NEW LIFE DWELLING PI?A(;E. INC. ) .
it
Principal Place of Business Malling Address - _
3108 W AZEELE ST 3108 W AZEELE ST
i s i 550 GRS ERTEN
us . us
' |
2. Principal Place of Business Za. Mailing Address 3. Date incomporated or Qualifed :
= e - 01/24/1983 - : ‘
Suita, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22] I27] 59-2274681 [ Not Applicanie
EI Clty & State m City & State ) 5. Certifcate of Status Desired B/’si';i:s;m"al
Zip Country Zip Country 6. Etection Campaign Financing $5.00 may Be .
;;] EE-;I -2;] I-;(ﬂ Trust Fund Contribution - Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
YOUNG, GWYNNE A. 82| Street Address (P.O. Box Number (s Not Acceptable)
1 HARBOR PL., #500 =

777 5. HARBOR ISLAND DR.
TAMPA FL 33606 B4| City FL 851 Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation 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 familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

SIGNATURE :
Stgnature, typed or printed name of registered agent and titke f applicable. (NSTE: Registered Agent signature requirad when reinstating) DATE 6‘

7. OFFICERS AND DIRECTORS " 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

T PD BELETE 11TME D [Change  [AAddifon | T

NAME GILLIS, KATHRYN 1200 BARTON, BERNARD A,, JR. /' &

smeeTaoress| 2319 BRISTOL AVE. 13STREETAODRESS | 15505 FENTRESS COURT i

CITY-ST-2IP TAMPA FL e 14 CITY-§T-ZP TAMPA  FL 31647 P

mE ) [RFOELETE 21TILE sh 0 Change  [HAdditon | O

NANE MORGAN, MINS ' 2ZNAE CARRILLQ, DONNA': R !
TREET ADDRESS -CLF e e e - -+ -f23 STREETADDRESS as i S S L . C

s 1201 E.-CLIFTON AVE. s 1 ¥. DALE MABRY, #1100 )

cmrv-sT-2p | TAMPA FL 2. 4CITY-5T-2P TAMPA S FL_33609 /

TmE D [ DELETE 31 TME i [CChange [ Addition

NAME MANNO, DAVID 22 NAME )

sreeTA0oress| 3304 FOXRIDGE CIRCLE 33 STREET ADDRESS

CITY-ST-2P TAMPA FL 33618 34.CITY-ST-2P

TME [ DELETE 41 TME [JChange  [] Addition

NAME : 4. 2ZNAME |

STREETADORESS 43 STREET ADDRESS |

CITY-ST-ZIP 44 CITY-ST- 2P i

TILE [] DELETE 54 TITLE ClChange [ Additien

NAME ) 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP - - - 54 CITY-5T-2IP

me - o -0 o [J DELETE 6.1 THTLE [OcChange [ Addition

NAME . 6.2 NAME !

STREET ADDRESS 6.3 STREET ADDRESS !

CITY-ST-ZP 84 CITY-5T-2P

14 I hereby certify that the information suppRed with this fiing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. i further certify that the information
indicatéd on this annual report or supptemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee smpowered to execute 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 all other like empowsred.

SIGNATURE: oA IPRED W?}/ %f//qq 5@;&&1{‘4&‘/&

OF SIGNING OFFICER OR DIRECTOR el

SIGNATURE AND TYPED OR PRI NAMI



