o FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT F AR FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N156?:‘7 (5)

1. Corporation Name

NEW LIFE FAMILY CENTER, INC.

IO RO

Principal Place of Busingss Mailing Address
3661 W. OAKLAND PARK BLVD 3661 W. DAKLAND PARK BLVD
SUITE 200 SWTE 200 ‘
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311-1156 Y G T35S
. Dat roorated of Qualilie . t Heport
Dot i oiNols°
2. Principal Place of Busingss 2a. Mailing Address 4. FEI N f Applied For
?{] ;8-] 6%%3179 . |Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. N $8.75 Addiional
»{2] p 8. Certificate of Status Desired 0 Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
-2—31 ;ﬂ Trusi Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
|24] [25] 26] 30 Fiorida Stattes [Jves XINo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstersd Agent
81! Name
R-MUNUZ, DENISE DR 82( Street Address (P.O. Box Number s Not Atceptable)
3661 W OAKLAND PARK BLVD SUITE 200
SUITE 200 83 _
LAUDERDALE LAKES FL 33311 e ‘ e
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur 50 Of changing its reglstered

office or registared agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby eccept the appointment as registsrad
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes. ’

infarmaticn indicated on thig an|
1 am an officer or director of 1hg
appears in Block 12 or Blog

SIGNATURE: ./

SIGNATURE “Sigratire. ypod of prnted name of 16pistered agent and fitk f ADPICAbIE {NOTE: Aegistered Agent signature required when réinatating DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TLE PCED |G T1TIME L ¥ Change  [._] Addition g
NAE MUNOZ, DENISE 12 NAME

steeraooeess | 1460 N W 126TH AVE 1.3 STRAEET ADDRESS %
CTy-ST- 2 SUNRISE FL 14 CITY-5T-2P )

TINE WD [ cecere 21TILE [T Change  [J Addition |©
HAME DAVIES, DONNA 2.2 NAME

sirerr anoress | 7321 18TH ST APT A-110 23 STREET ADDRESS

BTy - 51 2P PLANTATION FL 2.4 GITY-S1-2P L,

e T [R(pELETE 3TTME - TR Ehange L ddon
e MYERS, HERBERT 32ME 7ysen T JTOVNES

sraceraooress | 1811 NW 26TH TERRACE SRELAORESS | R oo CsTY HALl DRIVE

oty -51-2IF ?T LAUDERDALE Fl. 33311 ,m‘ 34,CITY-ST-2F ‘.’d_ AvpErfill  FE 23343 -

TILE DELETE AFTLE v , Change Addition
NAME PALMER, VIVIA 4.2 NAME Ll on Pe .grE"/ZSf;i 2. Tl I’-:?.Eibﬂ-

stoeeraporess | 7101 NW 20TH GOURT I STREE AODRESs | QAN FeARAIC IR E PRAZR, 7T,

eiv-sre | SUNRISE FL 33313 . worr-stze | PT LRYPERDALE  FL 33340~ 7OF%0

(I S ‘ﬁ.DELETE 51T 5 ] E! Change ] Addition
Nt CLAYBORNE, BERNADETTE 2 MM CARBL SHITH e

sier ooress | 6288 NW 42ND COURT 5.3 STREET ADDRESS 600 5.8 322

G512 ggRAL SPRINGS FL 33067 ‘ﬁ 54 CITY-5T-2P F7 L A et DR DRLE rz '33%:, .

TINE DELETE 61TINE furd i hange Addifion
AN RUFFIN, DOROTHY L 62 NANE RreNz o <RUGER éf‘z.

sweeracoress | 9650 NW 42ND 8T 63 STReET Aopfess | & PO O W, SuRi5e LB VRE-D) Root LSTR
CATY-ST-2P CORAL SPGS FL sacnv-stoe | O MU&E&ME‘ : Pl 2222 %

14. 1 do hareby certify that the inforrgabion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

eopplamental annual report is true and accurate and that my signature shall have the same lagal effect as If made under cath: that

B receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narpe
gh an allachmant with anaddress. L -3

20 -3022.

Daylima Fiona # D0G4S88




