FILE NOW: FILIN

G FEE IS $61.25 -

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90045 007 ****61.25

DOCUMENT # N3181

1. Corporation Name

NEW LIFE SPIRITUAL: CENTRE, INC.

Principal Place of Business

750 N. THORNTON AVE.

Mailing Address
PO BOX 941121

[T

23]

SUITE U MAITLAND FL 32794-112%
ORLANDO FL 32803
us o
2. Principal Place of Business 2a. Mailing Address 3. Date incorporatad or Qualifed
21 , 26 04/20/1989
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For .
o et £ 1 A -650124906 - - ~ — — - Not Applicable |
City & St City & Staf : it
ity ate ity & State 5. Certifcate of Status Desired a 58'75 Additional

Fes Redquired

Zip . Country

25

HEE

Country

[30]

Zip

29]

-'$5.00 May Be

6. Election Campaign Financing 0O
Added to Fees -

Trust Fund Centribution

9. Naﬁe and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ONE. KAREN ’ 81| Name Sﬂg/éﬂ’ .._7_—[7-7——45’— :
GIANN s 82| Sireet Adgress (P.O. Box Number is Not Acceptable)
7732 SUGAR BEND DR T58"E "PASRIOSED  AVE ~1728
ORLANDO FL 32819 83 -
| 1 Mg s LB RREE 2

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept thaa%ppv
TE

agent. | am familiar , and’a pt the obli alio'ns of, Section 617 F5 Florida Statytes. ] %nt?a? registered E
SIGNATURE -j o=/ 7264, /“ st eeAOs J
Sighatura, typed or printed name of ragistered agent and titla if appicable. TT(NGTE: Registared Agant signaturs required when relnsiating} DA v o
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
e S ‘ [ DELETE 11TME P/ T ‘ [@Change  [JAddion | =
N GIANNONE, KAREN 12NAkE SHeita TI TTLE /=, APT Hes |
284 ellwdoD AV ©
smeeraoorese| 7732 SUGAR BEND DR sssReeTanpRess| A DO £ Jb 35757 D
or.stze | ORLANDO FL 32819 r 14 CTY-ST-2P MAIT LA , FA : = g
TmE T . [ DELETE 21VME IS , vaLHo i hange [ Addition
e RHYMER, SHARON 22w suio CARAVA S
LAKE SeRPE C
seeT anoRess| 2265 SMILEY AVE 2smezranoress | /8 =y
somvstze ) WINTER.PARK FL 32792 - - L, 2ucmvsrze | O RFAMDS, FA . CeFe. s I B
TITLE o] . {J DELETE 31TME ) [@Change [ Addition
NAME FAVORITE, DEAN : 3.2 NAME ReV, LIl 4w LAMBERT .
sweeraooress | 486 PICWOOD CT ssrerooress| >€ 8= CANYed PR
cmv-sr-ze | OCOEE FL 34761 , 34, CITY. §7-2P oRLAPDO  FL- 3x%aa P
TITLE D {#] DELETE 41TTLE D (MThange [ Addition
NAME HAYLETT, VELMA 4.2 NAME WARREN HMARNHS 3
steer ooress| 620 MOCKINGBIRD LANE wsmemoess| ¥XAY CYRRY FoRa Rp A3
amv-st-ze | ALTAMONTE SPRINGS FL 32714 4ACTY-ST.2P orL 4”-) Do  FL. 3 >»&12 ;
TmE L) DELETE 54 TITLE ™ [Change  [JAdditon| !
NAME 5.2 NAME deyaes Evans DE-
STREET ADDRESS sasmestaomREss| A 7 A ysor i
GATY-5T. 2P SACITY-ST-2P orL A—l)ﬁ&, L, 3»8t7 . ) :
TME [] DELETE 8.4 TITLE D = ) [BChange  []Additon | |
NAME 6.2 NAME | ’-{ Ree P
STHEET ADDRESS| - o : §3 STREET ADDRESS \I??y CAavyow BR .
avsie 1T 64 CITY-ST-2P Y A ﬁ-x),bo =L .3 >

94, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fidhida 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 bath, that | am an

officer or director of the corporation or 1]
Block 12 or Block 13 if changed, or o

SIGNATURE:

receiver or trustee empowered to execute this report a

th an, @itr’\ all other like empower;ﬁ
¥
Erlllines s .
7

'NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s required by Chapter 617, Florida Statutes; and that my name appears in




