____FILE NOW: FILING FEE IS $61.25
NONPROFIT Gl
CORPORATION 7y W
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

1996 Nes

DIVISION OF CORPORATIONS

DOCUMENT # NOB735

1. Corporation Name

THE NEWBORN PENTECOSTAL CHURCH, INC.

(7)

Frincipal Place of Businass

3122 SR 574
PLANT CITY FL 33567

Mailing Addrass

3122 SR 514
PLANT CITY FL 33567

1A O

3. Daled??a(%agieggr Qualfied 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2 31'10851 13 Not Applicabie
Suite, Apt. #, elc. Suite, Apl. ¥, etc. y ! $8.75 Additional
5. Certificate of Stat N
Ei m ortificate of Status Desired )g Feo Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] (28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Counlry 8. This corporation has liability for intangible 1ax under . 199.032,
24 25 2] 30 Fiorida Stalutes O ves Bno
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
SMITH‘ HOMER 82| Strect Address (P.O. Box Number is Not Acceptabie)
3122 SR 574
PLANT CITY FL 33567 83
84| City F L 85| 2ip Code

| 11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registared office
or ragistered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors.

I hereby accept the appointment as ragistered agent. | am

familar with, and accept the cbligations of, Saction 17,0503, Florida Statutes.
SIGNATURE _ R I _
| Stgrature yped or prnled nanks Of egistersd agent and Ik if apphicable {NOTE * Registersd Agant signatura required when ranstat ngl DATE ﬁ
| 12. o o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
NILE | DP [JDELETE 11T OChange  [JAddion |
NAME SMITH, HOMER 12 NAME 5
swneer anpress | 3122 SR 674 1.4 STREET ADDRESS o
CITY-S1-21F PLANT CITY FL 14CITY-5T- 7P &
TIILE D [JDELETE 21TIE [Clchange [ Addition | O
KAME LOCKARD, MARY 22NAME
staeet appress | @724 AL SIMMONS RD 24 STREET ADDRESS
Ciry-$7-2e DOVER FL 2 4CITY-ST-2P
BIG DVS CJDELETE 31TIILE [JChange L] Addition
HAME SMITH, CAROLYN S. 32 NAME
streerpooness | 3122 SR 674 33 §TREET ADDRESS
CITY-S1- 2P PLANT CITY FL 34 CITY-5T-2P
TitE CIDELETE 41TITLE [dcChange  [] Addition
NAME 4 NAME
STREET ADDRESS 43 STREET ADDRESS
L oy-si o2 . 440TY-ST-2IP
TITLE CIDELETE 51TILE [OcChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53STREET ADDRESS
CiTY-S1-2P 5400Y-$1- 7
MILE [CJDELETE 61 TITLE Clchange  TJ Additien
NAMSE 62 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cay-51-20 6.4 CITY-5T- 2P

14. ! do heraby certify that the infarmation supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119,07{3)k}. Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of tha corporation or the receiver or trustee empowersd 10 execurte this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or -k 13 if changed. or on an attachment with an address. / /
— LT

SIGNATURE: _
Daytrwe Phane A

" SIGNATURE AND TYPED OR P

'NAME OF 8IGNING OFFICER OR DIRECTOR /



