FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 A DIVISI(?:IC(T;a(;E:PE:;?;iTIONS SCCI'etaI'y Of State
DOCUMENT # N10385 (5)

1. Corporation Name

NEWLIFE CHRISTIAN HOME, INC.

~ZAHE §T5e.
A5 Py el

LR AR

Principal Place of Business Mailing Address
§707 SKOKIE ROAD 6707 SKOKIE ROAD
LAKE WALES FL 33853 LAKE WALES FL 33853-9020 .
3. Date Incorporated or Qualified 3a. Date of Last Raport
07/23/1085 02/12/1996
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21] 2] Po Ren IP°¥2 58-2567030 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie. ApL . el wie. Apt ¥, gle 5. Ceriificato of Status Desired ) $8.75 Auditonal
E] ;l Fas Required
Cily & State City & Sta 6. Election Campaign Financing $5.00 May Be
2 E‘ D uNGL e Fz ' Trust Fund Contribution Added to Fess
p Country op Country 8. This corporation has liabitity for intangible tax under 5. 189,032,
pL E] E 338 3? E 'PGCL' Us» Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DONOHUEv TERRENCEn SR. 82| Street Address (P.Q. Box Number is Not Acceptable)
1718 DICKENS RD
LAKE WALES FL 33853 83
84| City FL 86| Zip Code

11, Pursuant to the provisians of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered
office or registered agent, or bath, in tha 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 Iha obligations of, Section 617.0503, Florida Stalutes. .

SIGNATURE
S.gnature typec or prirted nama ol regstored agent and 1itle f applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE P [J DeLETE 11TILE [JChangs ] Addition
NAME DONOHUE, TERRY 12 NAME
staeer aoohess | 1719 DICKENS RD 13 STREEE ADDRESS
CTY-ST-2ip LAKE WALES FL 14 CITY-ST- 2P
TITiE Y] [T peLETe 24 TLE L) Change [T addition
NAME CARTER, MICKEY 22 NAME
stweeraooress | 2020 HENSON AVE 23 STREET ADDRESS
CITY-5T- 2P HAINES CITY FL 2. 40TY-5T-2P
Tine ST [T neLere 3TTNLE [T Crange ] Addilion
NAME DONOHUE, LINDA 32 NAME
sireet aooress | 1719 DICKENS RD. 3.3 STREET ADDRESS
CITY 51 2P LAKE WALES FL 3.4, CITY-§F-21p
TILE D ] DECETE 41TITLE [ Change [ Addition
NAME BROWN, DAVID 4.2 NAME
stReeT anoress | 2505 S WIGGINS RD. 43 STREET ACRESS
CITY-51- 26 PLANT CITY FL 44 CITY-§T- 2P
TN D (I DELETE B1THLE [Tchange [ Addition
NAME FLETCHER, SIMION 52 NAME
staeer anness | 1210 OLD POLK CITY RD 53 STREET ADDRESS
CTY-51- 2IP LAKELAND FL 54 GTY-ST-2IF
: D [ DELETE 5.1 TIILE L1 change [T Addition
NAME ROBERTS, WALLACE A 6.2 NAME
street aporess | 6707 SKOKIE ROAD 6.3 STREET ADDRESS
CITY-5T-2IP LAKE WALES FL B4 CITY .ST. 2P

14. | do hereby cerlify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
informatan indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal etiect as it made under oath: that
i am an afficer or director of the corporalion or the receiver acliustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

1 with an agajess.

i (YA /2/29  s9/-¥31-2273

¥ Data Dayima Phone #  DOK3954

FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 7 8 O O am

CR2E037 (9/96)



