FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T canten o o, Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 __Dl\:flSION OF CDHP;OHATIONS S C Cretary O f S tate

DOCUMENT # NO6716 (7)

1. Corporation Name

NEW LIFE CHRISTIAN FELLOWSHIP, INC.

RN M

Principal Place of Business Mailing Address
% LARRY LINKOUS % LARRY LINKQUS 3. Date Incorporated or Qualified o
4525 APOLLO ROAD 4525 APOLLO ROAD 1984
TITUSVILLE FL 32780 TITUSVILLE FL 32780 A FE Namber - Appliod For
RO-2664734 Not Applicable
rZ. Principal Place of Business 2a, Mailing Address 5. Cenficate of Staius Desired m’ $8.75 Additional
21 —2‘6‘] Fea Required
Suite, Apt. #, elc, Suite, Apt. #, elc, ; 6. Election Campaign Financing $5.00 May 8o
?2} 27 ) “Trust Fund Contribution O Added to Fees
City & State City & State ) 7. Is this nonprofit corporation a hameowners associatlon?
23 ;a Yes [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[;;-l __ —z;l ] _k E;I ;I Personal Property Tax due June 30, E_LY§_3_ [N
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent }
7 |8t] Name ) i
LINKQUS, LARRY 82| Sirest Address (F.0. Box Number is Mot Acceptable)
1403 INDIAN RIVER AVENUE ' —
TITUSVILLE FL 32780 a3
84| City : 85| Zip Code
FL |

11. Pursuant to the provisiang of Sections §17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
oifice ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
agent, ) am familiar with, and accept the otligations of, Sectian §17.0503, Florida Statutes. .

SIGNATURE Stgrature, lypad of rntad namea of ragisiered agent and tida if applicatie. (NCTE: Rejistered Agant signalure raquited when reinatatng) DATE

12, QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11 TME T [IChange [ Addition
HAME LINKOUS, LARRY 12 HAME

sraesT aDDRESS | 1403 INDIAN RIVER AVENUE 1.3 STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 1.4 CITY-ST-27

TITiE vD "~ LT DELETE 27 TME j [_Tchange L] Addition
NAME LINKQUS, SANDRA 2.2 NAME

staesy aponess | 1403 INDIAN RIVER AVENUE 2.3 STREET ADORESS

CiTY-§T-2Ip TITUSVILLE FL 32780 2. 4CITY-ST-ZP

TME SD [T DEtETE 34 THLE T h [JChange ] Addition”
NAME RAMSEY, ROY 32 NAME

stager anDRess | 980 CRISTABOL DRIVE 3,3 STREET ADDRESS

CITY-§1-21P TITUSVILLE FE 32780 3.4.CITY-ST-ZP

TILE vD [—J DELETE 41TILE [T change L Addition
NAME RAMSEY, JOYCE 4.2 NAME

sTheev apbRess | 980 CRISTIBOL DRIVE 4.3 STREET ADDRESS

CITY-ST-2p TITUSVILLE FL 32780 44 CITY-5T-2P

TITLE D ~ [JDELETE 51TITLE j “[CJchange L] Addition
NAME HICKS, HOLLIS H 52 NAME

sTreer AoDRess | 4780 BISCYANE DRIVE 523 STREET ADDRESS

CIty-ST-2P TITUSVILLE FL 32780 5.4 CITY-51-2P

TILE [T OELETE 6.1 TITLE | [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 623 STREET ADDRESS

CIY-ST-2P 5.4 CITY-5T-2IP

14,1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. T further certify that the information

indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal eflect 2s if made under oath; that | am an
officer ar director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address, ) ’

SIGNATURE: =S i aisilueeD \[1 (4% jlfo’)lozav%’l -5239

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER DR DIRECTOR Data ira Phona # SO0

CR2E037 (10/97)



