FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # NO1697
1. Corporation Name
NEW LIFE WORSHIP CENTER OF SARASQTA INC.
Principal Place of Business Mailing Address
%RICHARD CARR %RICHARD CARR
464 SOUTHCREEK DRIVE 454 SOUTHCREEX DRIVE
QSPREY FL 33559 OSPREY FL 33559

FILED
Mar 25,1999 8:00 am §
Secretary of State

(03-25-1999 90056 002 ***183.75

UMV

2. Principal Plage of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

CARR, RICHARD
464 SOUTHCREEK DRIVE
OSPREY FL 34229

(21] 26] 02/29/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| , _ 27] , 50-2302181. . . . Not Applicable
City & State City & State . . $8.75 additionat
Z-l p” 5, Certifcate of Status Desired | Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ E‘ _2;| E] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant :
81| Mame

82| Sireet Address (P.O. Box Number is Not Acceptabie)

83

84| City

85! Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corpaoration 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 ditectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registared agent and title If applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE E
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE DP [ DELETE 1.1 TITLE [COChanga [} Addition | T
NAME CARR, RICHARD 12NAME E
streeTADDRESS| 464 SOUTHCREEK DRIVE 1.3 STREET ADDRESS g
crv-st-ze | QSPREY AL 14GTY-ST-2P by
TME DST [ DELETE 21 TME ClChange  [JAddition | &
NAME CARR, DEANNA 22 NAME
sTreeTADDREss| 464 SOUTHCREEK DRIVE 2.3 STREET ADDRESS
CITY-ST-21P QSPREY FL 34229 2.4 CITY-ST-2P
TMLE D [ OELETE-— [aamme [IChange [ Addition
NAME DAVIS, FRED 32 NAME
streeTaooress| 7358 PALOMINO LANE 33 STREET ADDRESS
CITY-ST-ZIP SARSOTA FL 34.CITY-ST-2P
TIME D ] DELETE 41TRLE [IChange  []Addiion
NAME STRINGER, NIKKi 4. 2NAME
streeTaD0RESS| 1409 NORTH TAMIAMI TRAIL 4.3 STREET ADORESS
crv-st-zp___| NOKOMIS FL 34275 44CITY-5T-2P
TITLE D ] DELETE 5.4 TTLE [Change  [JAddition
NAME WINKLER, NOR 5.2 NAME
smreer appress| 3660 ROXANNE BLVD. 5 STREET ADGRESS
CITY-ST-2IP SARASOTA FL 34235 54 CITY-ST-ZP
TmE TJ DELETE EGiT ClChangs [} Additon
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS ~ .
CITY-ST-ZP 64 CIFY-ST-2P

14. | hereby certify that the information supplied with this filing !
indicated on this annual report or supplemental annual s

officer or diractor of the corporation or the receiver ortfusjee empowee

Block 12 ar Block 13 if changed, or on an attachmefit

SIGNATURE:

4
not qualify for the exemption sta

on 119.07(3)(i), Florida Statutes. | further certify that the information
al) have the same legal effect as if made under cath; that | am an
by Chapter 617, Florida Statutes; and that my name appears in

{_Af/ T pey p20 s

Date Daytime Phone #



