e

FILE N_owi FILING FEEIS $61.25 FILED

nggggg%rorl\] o S FLORIDA DEPARTMENT OF STATE J an 1 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REFPORT

_ 1998 V_F;lyls!g:fg;agp:fpso?:ﬂon}s ’ Secretary Of State

DOCUMENT # N10385 (5)
NEWLIFE CHRISTIAN HOME, INC.

| AR

Principal Place of Bl.;siness ] Mailirié Addrass ]
6707 SKOKIE ROAD FQ BOX 1842 3. Dats neorparated or Qualiie T
. porated or Qualified .
LAKE WALES FL 33853 DUNDEE FL 33838
us __07/23/1985 , e e
4. FE! Number Applied For |
: , . 552567030 ... | [Notapplicable
2, Principal Place of Business 2a. Mailing Addrass "
" B AC 5. Cerificate of Status Desired O $8.75 Additional
Suite, Apt. ¥, etc. Suite, Apt. #, efe. - 6. Elsction Campalgn Finaricing $57_00 May Be
E} . ;'L L Trust Fund Contribution - - Addedto Faes .
City & State City & State 7. Is this nonprofit corporation a hameowners association?
23] _ _ 2a] : _ e Oves & . .
Zip Country Zip Country 8. This corporation owes or has paid the current vear Infangible
|2a] |25 jos] 3o} . . Personal Property Tax dus June30. [ Jves [® No
9. Name and Address of Current Registered Agent . _10. Name and Addrass of New Registered Agent s
&1| Name
DGNOHUE, WENCE SR 82| Street Add‘ressl('l;:a ‘éox Nt}mﬁeﬁgﬁot.AcceptabEe.]ﬁ ‘
1719 DICKENS RD . I L
LAKE WALES FL 33853 83 _ , o e s :
& oy ' — FL@ Zip Code

11 Pursuant 1o the provisicns of Sactians 617,0502 and 617.1508, Flonda Statutes, the abovenamed cbrquré:ion :sat;mits.iﬁis staternant for e purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. { hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Sgnanre. ed o e narve ol Tegared agant an W W apeoaioe—— (NOTE. Regiwrad Agert Samafira raired when mimsalg) oA _‘:wmm E P
1z OFFICERS AND DIRECTORS . _ 13. _ ADDITIONS/CHANGES TO OFFICERS AND BIRECTORIN 12 | &8
TILE P [T OFLETE 1ATNE [ Change T Addition | =
NAME DONOHUE, TERRY 1.2 NAME .
steetaconess | 1719 DICKENS RD 1.3 STREET ADDRESS g
CITY-5T-21P LAKE WALES FL L 1.4 CTY-ST-2F T e &
TLE v [ DELETE 2.1 TTLE Ghange (&)
HAME CARTER, MICKEY 2.2 NAME
smeeT appiess | 2020 HENSON AVE 23 STREET ADDRESS
CITY-ST-2IP HAINES CITY FL . - N z4cm-st-zp R A
ST _J DELETE 3.1 TILE ., [ Change
DONOHUE, LINDA 2 NAME
1719 DICKENS RD. 3,3 STREET ADDRESS
LAKE WALES FL . -§ a4 cmy-sT-zP e _ T S
D “T DELETE 41TME [Jchange [ Addition
BROWN, DAVID 4.2 NANE
2505 S WIGGINS RD. 4.3 STREST ADDRESS
PLANT CITY FL . Nascmy-stae e ek Ao
- | me D [T DELETE 517TME LT Addition
= | name FLETCHER, SIMION 52NAME
1210 OLD POLK CITY RD 53 STAEEY ADDAESS
LAKELAND FL . N s4cmv-st-zP .
D [Joftere Jaimme
T name ROBERTS, WALLACE A 6.2 NaME
‘= | smevaporess | 6707 SKOKIE ROAD 6.3 STREET ADDAESS
= | cm-sr.ze LAKE WALES FL. 64 CITY-ST-ZPP L ) --,- i CEeE|

14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Sectlon ‘5.1-9.07(3).(0,-Fl6rlda Statutes. _J- further c_ertify that éhe information
indicated on this annual report or supplemantal annwal report is true and accurate and that my sighature shail have the same lagal effect as if made under oath; that 1 am an
officer or diractor of the cerporatirTur-thergceiesar-asteo erggowere wrexecute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

( addres

SIGNATURE: _ 2 ISR AT E ZEQUIRED jf/ﬁ[@ . 7YY39-9395

™ Daylime Prons # gaceece




