FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B8 Mortham
ANNUAL REPORT ; Sacretary of State
1996 T DIVISION GF CORPORATIONS

DOCUMENT # N10385 (5)

1. Corporation Narme

NEWLIFE CHRISTIAN HOME, INC.

0

Principal Place of Business Maling Address
67207 SKOKIE ROAD 6707 SKOKIE ROAD
LAKE WALES FL 33853 LAKE WALES FL 3353
3. Date Incorporated or Qualified 3a. Date of Last Report
_2. Prncipal Place of Business _“ga. Maling Adclress 4. FEI Number Apphed For
21—! 26] 59“2567030 Nat Applicable
Suite, Apl. #, et Suite, Apt ¥, elc. iti
| Suite, Apt 7, etc Lite, Ap elc 5. Certifcale of Status Desirod O $8.75 Adqmonal
22} m Fea Required
City & State | Oty & State 6. Etection Campaign Financing O $5.00 may Be
E J— 28] Trust Fund Contribution Addad to Fees
Zp Country | &p Counlry 8. This corporation has hability for intangible tax under 5. 192.032,
24 |25] 29] [30] Floridia Stalutes 0O Yes CINe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DONOHUE, TERRENCE: SH B2| Street Adaress (P.O. Box Number is Not Acceptable)
1719 DICKENS RD
LAKE WALES FL 33853 83
84| City FL 55| 2ip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of flonda. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
farviliar with, and accept the obligations of, Section 617.0503. Florda Sialutes.

SIGNATURE _ o _ e L -
Sip b tyamd OF pr e fet te G 1y et d agent and e o @, ducalihs MO e it Agent Sigiat e reaned wher e tatalrg! DATE
12. OFFICERS AND DIREGTORS 13. OO TIONS CHANGLS 10 OFF IGE H8 AND DIRECTONS 1N 12
nr p [JDELEIE 11TILE [Change ] Additon
FAME DONOHUE, TERRY 12 hAME
srrcer aporess | 1719 DICKENS RD 13 5TREET ADDRESS
CITY-S1-2IP LAKE WALES FL - 140y -51- 7P
TILF v CIoeLErE 21 )0LE [dCnange [ Addtion
RANE CARTER, MICKEY 22 NAME
sweeranoress | 2020 HENSON AVE 2 ASIHES T ADDRESS
TSI 2 HAINES CITY FL 2 4CITY-SI-BP
TILE ST [IDELETE 31TILE [JChange [ Addition
NAME DONOHUE, LINDA 32 NAME
smeeraooaess | 1719 DICKENS RD. 33 SIREET ADDRESS
iy ST-7P LAKE WALES FL 34 CITY-S1.2P
WLk D [JosLETE 41TILE [IGherige  [J Addition
NAME BROWN, DAVID 4.2NAME
sttt asoness | 2505 8 WIGGINS RD. 43 STREET ADDRESS
Oy -ST. 2P PLANT CITY FL 4407V -51-2
3 D [IDELere 51 TIILE [Jchange [ Additon
hANE FLETCHER, SIMION 52 hAME
sineer aoniss | 1210 OLD POLK CIVY RD 59 STREET ADDRESS
CTv-S1- e LAKELAND FL 54CT-ST-71P
nig D [ IDELETE B1TIILE [cnange ] Addition
NARE ROBERTS, WALLACE A B2 NAME
siverr aoorzss | 6707 SKOKIE ROAD £ 2 STAEET ADDRESS
CHY-8T-2IP MKE WALES FL o G4 CITY-5T-7IF

14. [ do hereny certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.D7(3)(k). Flonda Statutes | furher
certify that the mformauon Jndicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as f made under
oath; that | am an offieet or director of the porat\orl o e ageiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 121gr Block 13 if changed, & qi;\n\atta*hment th an ad
e L — o,

SIGNATURE: -

AnD [yPEﬁ"’oﬂJ?ﬂmTEEMME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (12/95)



