FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State
DOCUMENT #

1. Carporation Name (1 )

NEW LIFE BAPTIST CHURCH OF FORT MEADE, FLORIDA,

Principal Place of Business Mailing Address

1997

24 NW 15T 8T 214 NW 18T §T
PO BOX 126 PO BOX 126
FT MEADE FL X3841 FT MEADE FL 338410126 —
3. Date incorporaled or Qualified | 3a. Date of Last ?’%ﬂ
/1883 01/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
M 2l 50-0398875 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc. - "
m ute. Apt ¥ 810 7 wie. Apt. 7. ele 5. Cenfficate of Status Desited [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addad lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
24 [25] 25] 0] Fiorida Statutes Clves 1Mo
8. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registersd Agent
81| MName
BROWN. FLETTCHER 82| Street Address (P.O. Box Number is Not Acceptable)
124 N. BREVARD AVENUE
ARCADIA FL 33821 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing s 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. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regitered agen! and e if applicable {NOTE Registered Agent eignature reguired whan rainslating) DATE
12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TITLE [JCrange L] Addition
NAME CANNON, JACKSON 12 NAME
streeTanoress | 369 BROOK ROAD SOUTH 15 STREET ADDRESS
CITY - §T-2IP FT. MEADE FL 1.4 CITY-5T- 2P
e SD [T DELETE 21TILE [Jchange [k Addition
NAME WHITTLE, KATHERINE P. 22 NAME
streerapoaess | 218 NW ST ST 2.3 STREET ADDRESS
CY-ST-2IP FT. MEADE FL. 2 4 CHY-ST-2P
TITLE T [T DELETE 31 TLE [ Change ] Addition
NAME GRUNHOLZER, BETTY 32 NAME
staeeT aporess | 218 NW 18T ST 33 STAEET ADDRESS
CTY-51-2P FT. MEADE FL 34 GITY~ST-2IP ‘
TILE 3 DELETE A1 TMLE L) Change L1 Addition
NAME 4.2 KAME
STALET ADDRESS 4.3 STAEET ADDRESS
CITY -ST- 2P 44 CITY-5T-2P
TTE [ DrLETE 51 TILE [ ] Change” [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T- 2P 54 CITY-ST-ZP
TILE ] DELETE 6.1 TITLE [ change ] Addition
NANE £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-5T-2P
14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)1), Florida Statutes. | further certify that the

informalion indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i gManged, apgen an attachmant with an agdrasg.

SIGNATURE: st 2 /J/"f-e P P 2L~ o

SIGNATLURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Md“ Daytime Phone # 00536833

NONPROFIT .
NONPROFIT FLORDA SEPAFTENT OF STATE Jan 24 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



