NONPR®FIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

“.

FLORIDA DEPAHTMENT.QE SWTE []
Sandra i Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporahon Narie

New Life Cupistian fEuowsH(P, INC.

Noc1le (1)

MAP[II"CI[)FI" Place of Basingss
% Lapty Koroos
452.5 Aforto RoAD

Mailing Address

% laept [rroos
25 Afotce RorD

FILED
May 14 1997 8:00an
Secretary of State

8. Date Incorporated or Qualified

3a. Date ol Last Report

—v
| Tirosvicce FL 32780 [rosiLe F 32180 12/9/9%% | ot(01 /0P
2. Poncipa Place ol Business 2a, Malling Address 4, FEI Number ’ Applied For
21] 2] 59-255%134 Not Applioabie
Suile, Apl # ele Suite, Apl #, eltc. ;
v AL R e wie. Apt B ele 6. Certificate of Status Desirad ﬂ $8.75 cdional
Ea ;' Feo Required
| Gty & Stato City & State 6. Election Campaign Financing $5.00 May Be
:z;‘Tl 2_81 Trust Fund Contribution Added to Fees
o Country Zip Country B. This corporation has liability for intangibte tax under s. 199.032,

i

2s] 2]

301

Florida Statistes

Oves BNe

9. Name and Address of Current Repistered Agent

10. Name and Address of New Registered Agent

Lipmfoos , LARRY
403

TiToo\(we FL 32780

N A RNER AVBVUE

81| Name

Strest Address (P.Q. Box Number is Nol Acceptable)

83

84 City

85| Zip Code

FL

SIGNATURL

11, Pursuant to tne provisions of Sections 617.0502 and 6171508, Floriga Statutes, the al

bove-named corporation submils this siatement for the purpose of changing its registered
othca or reg stered agonl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent |am farmilar with, and accept the cbligations of, Seclion 617.0503, Florida Statutes.

Sigiulare ypuok o prevcd cdmiy of regsleced agert and litle f applicable

(NOTE- Registared Aganl signature required whon reinslatng)

DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
e PD CToeETE 11TILE LA Change L] Additin | &5
KAV Lingous, LA “Y 12 NAME g
S ALNSS | fopoB (WD AN RIVER. ANBVUE 13 STREET ADORESS b
ay s |TTETUSNIWGE FL 3277180 140HTY-5T- 29 g
TILE VO [ DELETE 21TMLE T crange ] Addition
hatit Livkeos , SAHDRA 22 NAME
SIHETAIONSS | (e D 14D AN RNFR— AvENUE Z3STREET ADDAESS

| ovst e FTITWBNILGE  Fla 321%0 2 40 81-76
IR SD [T DELETE 31TITLE T Change L Addition
AN RamseT, ﬂo’ 32 NAME
st A | 990 CRIST Abet D& 33 GTREET ADDRESS

Lo s o | TSToSViLLE FL. 32780 34.0ITY-S1-2P
UIN: \JD [T oeceTe 41TIILE [ crange ] Addition
hd4 ahﬂi a2y ‘ -b‘lCG 4 2 NAME
s anoess | 4B CRisTADoL PR 4.3 STREET ADDRESS
oy st v | TiTUsV LG FL 321780 440ITY-ST-2P
It D 77 DELETE S1NTE [] Change [T Addition
HAME H IcKs , Holus ¢ 5.2 NAME b\
SHETAURSS | g @n KEeY BISGAYME PR 5.3 SYREET ADDRESS \.

s | TrTvsYieé€  Ft. 32780 54 0TY-51- 2P (’)
TILE 1 DELETE B1TILE : L chang: [T Agdition
e s IODD0R2 130732
STHEL | ALYHESS 6.3 STREET ADDRESS -[5/27/97--01006~-005
CHY-51 b 6.4 CITY-ST-2P :

Ho

%7000

14. 1 du hereby ceLly that 1no information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Figrida Statutes. | further certify thal the
inforrmation indicaled on this annual reporl or supplemental annual report is true and accurale and that my signalure shall have 1he same legal effect as if made under oath; that
I am an allicer or direcior of the corporation or the receiver or trustee empowered 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

LS H Hieks 5;;6—‘”

SIGNATURE: "2\ oM "N\ C

G OFFICER OR DIRECT!




