SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartis
ANNUAL REPORT Secretary of State
1999 /DIVISIQ_N OF CORPORATIONS

DOCUMENT # N17132 /

1. Corporation Name

NEW LIGHT MINISTRIES, INC.
Principal Place of Business Maliing Address

507 N. EMORY STREET
KISSIMMEE FL 34741

507 N. EMORY STREET
- KISSIMMEE FL 34741

- e —— o TED b e,

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90023 007 ****70.00

| ||||||5|||II [t A i Irllilélll L1

&6678 - 90023 -7

L

’ s o | ——— et T e EX— F——
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
7| 26 10/07/1986
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEl Number Applied For
22 ;‘ 59'2716426 Not Applicable
City & Stat City & Stat iti
7] Tty & State fy & State 5. Gerticate of Staus Desied $8.75 Additonal
23 m Fee Required
Zip Country Zip ) Country 8. Election Campaign Financing o $5.00 may Be
;‘ El E] ' [;E] Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

81| Name
SWART, HARRY J. [z
1880 KING EDWARD DR. |
KISSIMMEE FL 32743 83

83| City

85! Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.03503, Florida Statutes.
SIGNATURE

Signaturs, typed o printed nama of reqistered agent and title if epplicable. (NQTE: Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D . [} DELETE 14TME [cChange [ Addition
NAME CORDILL, PATRICIA ANNE 12 NAME
street aooress| 507 M. EMORY STREET 13 STREEY ADDRESS
CITY-ST-ZP KISSIMMEE FL 34741 14 CITY-5T-2P
TME D o [ DELETE 211ME ClChange  {_] Addition
NAME CORDILL, J. WILLIAM e Ll PYTY 7 SR -
smeeraporess| 507 N. EMORY STREET 23 STREET ADDRESS
ATY-5T- 2P KISSIMMEE FL 2.4CTY-8T-2P
TMLE D [ DELETE 31 TITLE ClChange [ Addition
E ROBBINS, JERIS 32NAME
srreeranpress| 507 N. EMORY STREET 33 STREET ADDRESS
Y-SR KISSIMMEE FL 34.CTY-3T-29
IE L] DELETE A1 TIE [jChange L Addifion
JAME 4.2 NAME
{TREET ADDRESS 4.3 STREET ADDRESS
ATY-ST- 2P 4ACITY.ST- TP ‘
ME L1 DELETE 51TME JChange [ Addition
ANE 52 NAME
TREET ADDRESS]  * nrrer #fe T 53 STRECT ADORESS
mr.stze 0|t EA 54 CITY-5T-2P
mLE ] DELETE 61TILE [JChange [ Addition
AME 6.2 NAME
TREET ADDRESS 43 STREET ADDRESS .
iTy-51. 2P B4 CITY-ST-ZP

4. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officaer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other lige eu}':powerad.

SIGNATURE: Ba1r: ShiislareRESALRES

[0 41

CR2EQ37 (5/99)

(rogs15-173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O. O idp_b30-97

Daytime Phone #



