2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # N10385 Secretary of State
! Entity Name 01-15-2003 90213 029 ****5] 25
NEWLIFE CHRISTIAN HOME, INC.
Principal Flace of Business Mailing Address
6707 SKOKIE ROAD PO BOX 1842
LAKE WALES FL 33853 DUNDEE FL 33838
us
e s IERIARAET AR IR
Suite, Apt. # etc. Suite, Apt. #, etc. %;CK HERE IF MAKING CHANGES
2100 Cinanvng RIL
City & State City & State 4. FEI Number Applied For
L K jde WA , Fi 58-2667030 Not Applicable
3 399 Q Coumry 58 Zip Country 5. Certificate of Status Desired O ?ge'ggql’:?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOHUE-V TERRENCE SR- Street Address {P.O. Box Number is Not Acceptable)
6707 SKOKIE RD
LAKE WALES FL 33853
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations W
SIGNATURE //7"'/}

Slgnat)uﬁ ©r printed name of reglsterad agent and litle it appliz;able (NOTE: Registarad Agent signatura required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TME P O Delete TITLE ange [ Addition
NAME DONOHUE, TERRY NAME
STREET ADDRESS | 1719 DICKENS RD sweeraness | 2 ] 00 C WA L
oiv-sT-2¢ | LAKE WALES FL orestzp | e s ies F (33 588
TITLE ) [ Delete TILE [ Change [ Addition
NAME CARTER, MICKEY NAME
stReeT anoress | 2020 HENSON AVE STREET ADDRESS
crv-st-zp  |HAINES CITY FL CITY-51-2P
TITLE ST 3 Delete TIME } . L [BTange. [ Addition_ |
NAME DONOHUE, UNDA__ . . — s —————— "NAE =
~§TReET ADDRESS | 1719 DICKENS RD. seeraooeess | A Jeed Qi) AnAC [DF
cm-s-20 1] AKE WALES FL Cry-S1-2P L AkKe, s nies ; F¢ 33398
TITLE D [ Celats TITLE [ change [ Addition
NAME BROWN, DAVID NAME
STREET ADDRESS | 2505 S WIGGINS RD. STREET ADDRESS
orv-51-zf |PLANT CITY FL CY-$1-21P
TITLE D 3 Delete TILE O Change [ Addition
NAME ELLIS, JM NAME
STREET ADDRESS | 2808 NE PINE ISLAND RD STREET ADDRESS
arv-stzP | CAPE CORAL FL 33900 CITY-S7-7IP
e D O Delete TILE [ change [ Addition
NAME ROBERTS, WALLACE A NAME ‘
sTReeT ADDRESS | 227 LAKE VILLIA WAY STREET ADDRESS
crv-sT-2P |HAINIES CITY FL 33844 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é"] does not guality for the exemption slated in Section 119. 0?}13)(\ ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., cr on an attachment with a drese-with.all other |ike empaweared.

SIGNATURE: _ S22 B BELI 2D % ///5/4’3 563-7329 9223

SIGNATURE AND TMED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/02)




