SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatiol

NEW LIGHT MINISTRIES, INC.

DOCUMENT # N1713

4)

Principal Place of Business

Mailing Address

FILED
Jul 15 1998 8:00am
Secretary of State

MRS AR

SWART, HARRY J.
1880 KING EQWARD DR,
KISSIMMEE FL 32743

507 N. EMORY STREET $07 N. EMORY STREET 3. Date Incorporated or Qualified
KISSIMMEE FL 34741 KISSIMMEE FL 34741 10/07/1986
4. FEI Number Applied For
59-2716426 Not Applicable
2. Principal Plaog of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
21 26 Feo Required
Sulte, Apt. #, slc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 may B
;;l 27 Trust Fund Contribution D Added fo Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners assoclation?
—23 28 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cuent year Intangible
rz:] ’2_5] ’E’ﬂ 30 Personal Property Tax due June 30. Yes D Ne
9. Name and Addrass of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84} City

EIJBSLZJ;J Code

11. Pursuant to tha provisions of sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agent, or both, In the State of Florlda. Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as reglstered
agant, | am famlliar with, and accept the obligations of, section 617.4503, Florida Statules.

SIGNATURE Signalurs, typad or printed name of registersd agenl and title if wpplicabls {NCOTE: Reglsiered Agenl mgnature required whan meinslating) DATE
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TE D ] oeiete 1.1 TLE [changs [ Addition
HAME CORDILL, PATRICIA ANNE 12 NAME
smeeTanoress | 507 N. EMORY STREET 1.3 STREET ADDRESS
orvstze | KISSIMMEE FL 34741 1ACITVETZD
TME D . 1 veLere 24TME [Jcrangs [ addition
HAME CORDILL, J. WILLIAM 22 NAME
‘| smeevavoress | 507 N. EMORY STREET 23 STREET ADDRESS
crvstze | KISBIMMEE FL 24 GITYST-2P
TITLE D 1 becere 34 TITLE [Jenange (] addition
NAME ROBBINS, JERIS 2.2 NAME
srreetaporess| 507 N. EMORY STREET 33 STREET ADDRESS
CITY-ST.2P KISSIMMEE FL 34 CITYSTZP
TLE ] bELETE 41TE [ change [ addiion
NAVE 42NAME
STREETADDRESS 4.3STREET ADDRESS
CTY-STZP 44 OITYST-2P
TTLE [ oeLete S1TILE [Jchange [] Addhion
NAME 5.2 NAME
STREEYADDRESS H 8.3 STREETADDRESS
CITV-STZP 54 CITVST.2P
TE (] oeLere s11me [ chenge  [] addition
HAME £.2 NAME
STREETADORESS 63 STREET ADDRESS
OITYSTOP §4 CITY-ST-2P

Indicated on
an officer or diregtor of the corporation or the receiver or frustes empowered to execute this report as required by Chapter §17,

in Block 12 or Block 13 If changed, or on an attachment with an address,

SIGNATURE:

BIGNATURE AND TYPED OR

E0 WAME OF 8IGNING OFFICER OR DIRECTOR

~14. I hereby oerllmﬂil the Information aupﬁallad with this filing doas not qualify for the exemption stated in section 119.07(3){1), Florida Stalutes. | further certify that the information
is mnnual report or supplemantal annual report is true and accurate and that my signature shall have the same Ia%al effect s if mads under oath; that | am

lotide Statutes; and that my name appears

OOy

CR2EQ37 (5/98)



