FILE NOW: FILING FEE IS $61.25

INC.

NEW LIFE BAPTIST CHURCH GF FORT MEADE, FLORIDA,

Principal Place of Business

Mailing Address

FILED

CBDNPROF\T FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Feb 03 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecre t a ry 0 f S t at e
PQGUMENT # NO0454 (1)

ERUATARUINI AT

214 NW 15T 5T 214 NW 18T ST 3. Date Incorporated or Qualified
FT MEADE FL 33841 FT MEADE FL 33841
4. FEl Number Applied For
590398875 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
P ng 5. Certificale of Status Desired | $8.75 Additional
m E’ Fee Required
Suile, Apt. #, Btc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
;l E’ ves [ No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;4_| -;5-1 E’ a Personal Progerty Tax dus June 30. O ves O no
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BROWN, FLETTCHER 82| Street Address (P.O. Box Number is Not Acceptable)
124 N. BREVARD AVENUE
ARCADIA FFL 33821 83
84} City FL as| Zip Code

SIGNATURE

th, and aceept tha obligations of, Section 617,

11. Pursuant o lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
cifica or registered a?ent. ar both, in the State of Florida, Such chang5e was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wi 03, Floricia Statutes,

Slgetare, tyned of printed name of registered agent and tite it applicabla. (NOTE: Registered Agert signature ragquired when reinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE FD L] DELETE 13 TME ET Change [T Addition
HAME CANNON, JACKSON 1.2 NAME
swreer apoRess | 369 BROOK ROAD SOUTH 1.3 STREET ADDAESS
CITY-5T-2IP FT. MEADE FL 1.4 CTY- §T-21P
ms 8D [T DELETE 21TIME [T change ] Addition
NAME WHITTLE, KATHERINE P. 2.2 NAME
streeTaneress | 216 NW 1ST ST 2.3 STREET ADDRESS
GITY-51-2IF FT. MEADE FL 2, 4 CITY-5T-ZiP
TITLE i) ] DELETE 31TIME [ Crmnge [ Addition
NAME GRUNHOLZER, BETTY 32NAME
smeeTaoaess | 216 NW 1ST ST 3.3 STREET ADDRESS
CiTY-ST- 2P FT. MEADE FL 34, OMTY-§7-2P
TMLE [T DELETE LTTILE [Tchange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 22 44 CTY-5T- 2P
TLE | DELETE 5.1 TITLE [_) Change  [_1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LITY - 51~ 5P 5.4 DITY- ST-212
TITLE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-5T-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the infermation
indicated on this annual repert or supplemental annual report is true 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: ZJRED

> B

PH TS T Y2

S PR TEpTY

/s

e

CR2E037 (10/97)



