FILE NOW: FILING FEE IS $61.25 FILED

CSSSSE%F.SN FLORIDA DEPARTMENT OF STATE Apr 23 1998 8:00am
ANNUAL: REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N15627 (5)

. Corporation Name

NEW LIFE FAMILY CENTER, INC.

00

Principal Place of Business Mailing Addrass
3661 W. OAKLAND PARK BLVD 3661 W. OAKLAND PARK BLVD 3. Date |ncorporated or Qualified
SUITE 200 SUITE 200
LAUDERDALE LAKES fL 33314 LAUDERDALE LAKES FL 33311
4. FEI Number Applied For
65—m179 Not Applicable
2. Principal Place of Business 2a. Mailing Address N . $8.75
. . &. Certificate of Status Desired Cl - Additiona
21 5‘795 M! Sun(tbe- glVCI ;] ﬁcl'75 V\! 5,\1‘\(15{— 6[\1{_& : Foe Required
Suite, Apt. ¥, eic. Suite, Apt. . efc. 8. Election Campaign Financing $5.00 ma
1 A il y Be
22 5&11‘\& | 06 —J OQ,L} *Ql, | O Trust Fund Contribution 4 Added to Fees
City & State C'W & State 7. Is this nenprofit corporation a hameawn ssociation?
Elczbl;ﬂ(iﬁe. ]L 26] \)un(\ﬁt’ ’Tl-L O Yes No
i Zip ntry 8. This corporation owes or has paid the current year Intangible
’;] 333\5 25 0‘@)(" ?ﬂ 8 33 | 5 _l C&rauj}f, (A Personal Property Taxdue June 30. [ 1Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
R'MUNOZ: DEN'SE DR 82| Street Address (P.O. Box Number is Not Acceptable)
3661 W OAKLAND PARK BLVD SUITE 200
SUITE 200 a2
LAUMRDALE LAKES FL 333" 84 City FL [ssl le Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu ‘gose of changing its registered
ofhce of registere, (fenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famili th, and accepl the obligations of, Section 617.0503, Florida Statutes.

>
[—fD-F7
" DATE

SIGNATURE __ g .
S name of lardd ageril and ntle if g isterad Agent signature requlrad when rainstanng}
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TME DOEE- T DELETE T1TIRE [JChange ] Addifion
NAME MUNOZ, DENISE 1.2 NAME
streetaporess | 1460 N W 128TH AVE 13 STREET ADORESS
CITY-5T-2IP SUNRISE FL < s 14 CITY - §T- 2
TITLE gy R DELETE 21 TIILE [T thange [ Addition
NAME DAVIES, DONNA 2.2 NAME
steer aporess | 7321 168TH ST APT A-110 23 STREET ADORESS
CITY-ST- 2P PLANTATION FL 2 4CITY-51-2IP
THLE oy ] DELETE 31TILE [T changs [T Adwtion
NAME JONES, TYSON T 32 NAME
stReeT apoaess | 2000 CITY HALL DRIVE 33 STREET ADDAESS
CITY-S1-2P LAUDERHILL FL 34.CITY-ST-2P
TILE F T [ DeceTe 41TLE L Change  {_J Additian
NAME PETERSON, LINDA 4.2 NAME
stheer aooress | ONE FINANGCIAL PLAZA, 8TH FLOOR 4.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 44Ty -5T-7P
TITLE £T [ DELETE 51TILE L Change ] Addition
NAME SMITH, CAROL 5.2 NAME
staeeT aporess | G800 S.E. 3RD AVE. 5.3 STAEET ADDRESS
CITY-51-2P FT. LAUDERDALE FL 5.4 CITY-5T-2P
TINE [T oeLete 6.1 TTLE [Jchange L7 Aadition
HAME CRUGER, LORENZO J 6.2 NAME
streeT aporess | 8OO0 W, SUNRISE BLVD., ROOM 2372 6.3 STREET ADDRESS
CITY - 51-21P FT. LAUDERDALE FL 6.4 CITY-5T-21P

14. | hereby cerlily thal the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
oflicar or director of the corpor v or the raceiver of trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. dr on an attachment with an address.

CR2EQ37 (10/97)

SIGNATURE: /] /e I 9-G7 (Gsg ) TG 9o



