DOCUMENT # N31814

1. Entity Name

NEW LIFE SPIRITUAL CENTRE, INC.

Principal Place of Business

Mailing Address

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90080 026 ****6] .25

750 N. THORNTON AVE. PO BOX Mi121
SUITE U MAITLAND FL 327%4-1121
ORLANDO fL 32603

us
e AR ERAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65"0124% Not Applicable*
Zip Country g Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
: Name
e - : TITTLE/SHETTA=~ . - - i B
Street Address (P.C. Box Number is Not Acceptable)
TITTLE, SHEILA 430 E PACKWOOD AVE H-105
430 E PACKWOOD AVE H105 -
MAITLAND FL 32751 MAITLAND (FLORIDA- 32751 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
PERA T
SIGNATURE i % o el 74
S{I(.;rfaturg‘ ly'pad" or Primad nama of registersd agant and titia if applicable. [NOTE: Registered Agent signature required when reinstating)) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE PT. - . : T Delen TITLE [ Addition '
, P g&TTLE,SHEILA -
NAME TITTLE, SHE|LA . NAME 230 & B A |
STREET ADDRESS 430 E PACKWOOD AVE H105 STREET ADDRESS :‘ 'rr-t;. = ACKROOD AVE H- 1 05 i
CITY-ST-2IP MNTLAND FL 32751 CITY-ST-2iP MAT SLAND ’ FTJORIDA—32751 N / '
me S N\Dame TILE SVEG Z,RUBY [ Change MAddition N
NAME CARAVALHO, ENIO NAME 1 854 WINDY AVE
STREET ADDRESS 518 LAKESCAPE CT STREET ADDRESS s .
crv-s-22 | ORLANDO FL 32828 CITY-S$T-ZIP APOPKA,FLORIDA-32712
e (e T T Coslte  J e DLAMBER_'IT' T::ILL.IXI:I "REV - nge (3 Addiien 7|
e LAMBERT, LILLIAN REV N 2892 CANYON DRIVE
STREET ADDRESS 2892 CANYON DH . STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32822 CITY-S$T-2IF ORLANDO + FLORIDA- 3282 2 X /
TITLE . Dek TILE - [ ch ddition
M :)AARKS WARRE Plosae v 72270H, ANNE-TRES. e B
STREET ADDRESS | 4504 chnny FORD RD 231 sertaoneess | L <14 ELINOGEE DRIVE
CITY-ST-21P OHLANDO FL 32812 CiTY-ST-2IP ORLANDO r FLOR IDA- 32 808 /
TITLE D Delete TITLE p - [ change W Addition
STREET ADDRESS | 9917 GRAYSON DR smeaooiess | -1 W SEAFLOWER ST
or-s-2f | ORLANDO FL 32817 ciry-ST-21P APOPKA,FLORIDA-32712
TITLE D NDeleie TITLE [ change [T Addition
wve | ROOPE, JIM NAVE :
STREET ADDRESS | 2892 CANYON DR STREET ADDRESS
CITY-5T-2iP OHLANDO FL 32822 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that.the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
T : 7 ; oSl A A e
SIGNATURE: _LSICNATT R s CAMERY T4 51 /00 4p7-383-04 )3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OﬁnlﬁECTOR 4 4 Date Daytime Phone #

-~ R L .



