SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFQRE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02326

1. Corporation Name

NEW LIFE CHURCH OF BREVARD COUNTY, INC.

C/0 PAUL S.

Principal Place of Businass

DODGE

1905 WESTWOOD BLVD
MELBOURNE FL 32901

Mailing Address

2214 JOSHUA DR NE
PALM BAY FL 32905
us

FILED
Aug 10, 1999 8:00 am

Secretary of State

08-10-1999 90012 015 ****61.25
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DODGE, PAUL S.
2214 JOSHUA DR NE
PALM BAY FL 32905

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21 |26) 04/02/1984
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
AP I o 27 59-2415139 Not Applicable
ity & Stat City & State SR 875 Additioral —
_i City & e Y §. Certifcate of Status Desired O $8.75 Adc!monal
23 ;l Fae Raquired
Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 may Be
;l E‘ a Trust Fund Contribution Added to Fees
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81[ Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

Zip Code

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florid

a Statutes, the above-named corporation submits this statement for the purpose of changing its registared
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 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of fegisierad agent and titls if applicable. (NOTE:; Registared Agent sighature required whan rainstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE PD [J DELETE 11TITLE [JChange  [] Addition
NAME MUNROE, ALLAN 12 NAME
streevaporess| 2214 JOSHUA DR 1.3 STREET ADDRESS
CTY-51-2F PALM BAY Fi. 32905 14 CITY-5T-2P
ME vD 0 DELETE 21 TME DcChange [ Addition
NAME ARMBRUST, JEFF 22NAME
street aboress| 179 SAN FILIPPO DR SE 23 STREET ADDRESS
~onv:st:zp T PALI BAYFi- 32809 m— 24 GTv-ST-2P
TRLE STD : [ DELETE 3ATITLE T [OChangs [ Addition
NAME MOREHEAD, LYDIA 32NAME ~
sTReeTADDRESS| 6§15 E NEW HAVEN AVE 338 33 STREET ADDRESS
crv-st-ze | MELBOURNE FL 32901 34. OITY-ST-2ZIP
TMLE [ BELETE 41TME [1Change  {_] Addition
NAME 4,2 NAME
S$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [] DELETE 5.17ME {JChange  [JAddition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
OITY-ST-2IP 54 CITY-ST-2P
TME [] DELETE 8.1TME [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 817, Florida Statutes; and that my name appears in

(%’7/ Fay- 9708

_Baytime Phons

Block 12 or Blotk 13 if changed, or on an attachment with an address, with alf other Wke empowered,

SIGNATURE: M

SIGHA T INEFRGUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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