|
~ FILE NOW: FILING FEE IS $61.25

NONPROFIT &

P

CORPORATION :
ANNUAL REPORT

(Y FLORIDA DEFARTMENT OF STATE

Sandra B Morlham

Secretary of State
DIVISION OF CORPORATIONS

Wt

| DOCUMENT # N37759  (0)

1. Corporation Name

NEW LIFE FAMILY MINISTRIES, INC.

S B M

Mailing Adiclress

Flrincipa P of Business

%ROBERT J RAIMONDO %ROBERT J RAIMONDO
P O BOX 4% P O BOX 4%
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950 )
3. Date Incogo(aled or Quahfie 3a. Date of Las‘t Regoﬂ
2 oo palf Plice o Husiness T 2a MEI;\_J-\L_:; Address "4 FE Nurrber Appled For
21 ) ) L 3 191392 Nol Applicable
Sarter, Apill #, ete Suiter, At #. etc, :
§ * - — ' §. Certhicate of Status Desired O $3‘75 Add.monal
221 27 Fee Required
City & St i Gy & Stale 6. Elechon Campaign Financng 0 $5.00 may Be
_231 - L _38] L o o Trust Funo Contritsution o Added to Fees
i - Gounlry 1 | Country B. Thrs corporaion has lahilty for intangible tax under s 199,032,
24‘ o 251 o B 29] 301 Florida Statutes [ ves One
9. Name and Address of Current ﬂggis!e_r__e_c_l_ Agent 10. Name and Address of New Registered Agent
81| Name
RAIMONDO, ROBERT J B2| it Al (PO, Box Namher s Not Accaplabio)
18521 EBB AVENUE O , -
P O BOX 490 83
P L.
UNTA GORDA FL 33950 84| Cuy FL IBS Zip Code
11 SN T ronizions of Sechons 6170502 and G 71504, Forda Slatles, the above named ecrporalion subrits this statenent for the purpose of changing s registared ofce
g stered agont, o both, in the State of Florda Such change was autharizexd by the corporabion’s board of drectars. | hereby aceepl 1he appointment as registered agent. | am
farnihar wilhy, & accept the obligations ol Section 617.0503, Florda Statutes
SIGNATLIHE . L s . _ -
S [ P R [ IRV S R NETRTE RN IETRE A ) (MO TE P gedteredd Age? sigraune res e whiesn s roics iy CiaTe ‘LB-
12 ' CHFISERS AND DIRE ST 13 ALTTRORTCHRANGE 55 T OF Bk 135 AN DIFEC T 5 i, OR‘)
NilE PD TITILE {JCrange [ Addtion e
bt RAIMONDO, ROBERT J 12 NAME 5
s | 18921 EBB AVE 13 SIREET ADDRLSS g
QY512 PORT CHARLOTTE fL - VACY- ST N - &
K VD (IDELETE 21T ClChange [ Adotior | ©
Y] RAIMONDO, CHAMLOT 22 i
e anomes | 18521 EBB AVE 23 STREET AZORESS
Gilv 512 ,P,ORT CHARL,QHEFL - R N PR
1 10 CIDE 1 ANIE [OcChange [ Additan
riss RANDOLPH, MORGAN 32 NaME
sieieaenness | 27127 VALENCIA DR 33 SIRELT ADDRESS
evy oo | PUNTAGORDARL sagvstee | ]
D S CIDECEIE L1TILE {JChange [ Additon
PR RANDOLPH. HUELLEN 4 2 NAME
st e | 27127 VALENCIA DR 43STREET ADDAHESS
Lily 5120 PU,NT,A,GQR,D‘A FL B e g saciry-soaw = o
Tt [IDeLEne 51TITE [C1Charge [ Addiion
tiskds 52 NAME
SIRHET ATLAHER 53 STHEFT ADORESS
i DU e ) - 54CTy-51-7F
RN [JaeLele 61 NILE [ Change [ Addition
! At 62 NAMD
Llbet AGDAESY £ 3 STHEET ADDAESS
L LSt e ) e HA0TY S1-ap
14, | dko herobyy corhify that the iofunmaton sopplion with tins filng is volantarily fumished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statules. | further
cerlily trt Lz infurenation inclizated on this aanual repor O suppiamoatal annual report is rue and accurate and that my signature shall have the same legal effect as if made under
cath, thae Lare an officer or director of he: Gonporation agaiver of trusloe eripowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
apipiears i Biock 12 or BlogaeaJf Chiange w1 gtiachnond with an address
/t m o
Ld
SIGNATURE! e p/Zp /R3/9  QH-394/ 70D
NATURE ANCH TYRED Qi RINTED NAME OF SIGNING O ECTOR Luthe Doyt e Srare B



