E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (4)

NEW LIGHT MINISTRIES, INC.

| A T

Principa! Place of Businass Mailing Address
507 N. EMORY STREET 507 N. EMORY STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
1010711986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _?;l 59-2 26 Not Applicable
ite, Apt. #, Bt Suite, t. #, elc. iti
Suite, Apt. ¥, st uite, Apt. # el 5. Cartificate of Status Desired O $8.75 Aaditional
E -§| Fea Required
City & State City & State 8. Election Campaign Financing 0 $5,00 may Be
E‘ ;&;\ Trust Fund Conlribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
[24] 25 28] [30] Flonda Statutes [ ¥es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWART. HARRY J. 82l Sireel Address (P.O. Box Number is Not Acceptable)
1880 KING EDWARD DR,
KISSIMMEE FL 32743 &3
B3] City FL Ias Zip Cade

i1, Pursuant to the provisions of Sections 617 0502 and 6171 £D8, Flanda Statutas, the abave-named corporalion submits this staternent for the purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida. Such change was adthorizad by the corporation’s board of directors. | hereby accept the appointment as regislered agant. | am
familiar with. and accept the abligations of, Section £17.0503, lorida Statutes.

SIGNATURE o L o
Signature, typed e prinke nan e ¢l teagister £l @it @) Wil | apply e NOTE Reguered Agant sirature récqured when reittatng] DATE G
12. OFFICERS AND DIRECTORS 13 LTINS G ANGE S TO OFFIGE RS AND DIRECTORS N 17 @
TINE D [ADELETE 11 THLE [QChange ] Addition i'j‘,
NAME CORDILL, PATRICIA ANNE 12 NAME ks
srager aooress | 507 N. EMORY STREET 13 STREE ADDRESS g
CITY-§1-20 KISSIMMEE FL 34741 140N =52 &
THILE D [CJDELETE 291TITLE [dcChange [ Addition  [©
NAME CORDILL, J. WILLIAM 22 NAME
sneeraooness | 907 N. EMORY STREET 2 STREEC AODRESS
CITy-ST-2IF KISSIMMEE FL 2 4CITY-SI-2P
YITLE b [JDELETE 31 TILE [JChange [ Addilion
NAME ROBBINS, JERIS 32 NAME
sreceranoress | 507 N. EMORY STREET 33 STREET ADORESS
CITY-§1-2P KISSIMMEE FL 34.CITY 51 2P
TITLE [CIDELETE 41TILE Cicrange [ Additan
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CHTY-ST-ZIP A4CITY-ST-7P
TITLE [ DELETE §1TITLE [JChange [ Adddion
NAME 52 KAME
STREET ADDRESS 53 STAEE! ADDRESS
CI1y-51-2IP 54 CITY $1-2P
HILE (CIDELETE 61 TITLE Ocrange [ Addilion
NAME £ 2 NAME
STREET ADDRESS 6 3STREEI ADCRESS
CITY-5T-TP 64 CITY-5T-2IP

14. | 0o hereby certly that the informalion supplied with this fiing is vokuntarily furnished and does not qualify for the examption stated in Section 119.07(3)K), Florida Statutes. | further

certify that the infermation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation Or the recewvar or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 If changed, or on an attachment with an address, b
—f _C - 4 .
D67 -9¢ Hor-516-5747
Cate

LY
SIGNATU R E: _sfjt E AND TYPED O P :ms_n%b - T Daytne Pron #




