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FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT 4‘9-."‘??\ ’“’-’% FLORIDA DEPARTMENT OF STATE
CORPORATION % 3 Sandra B. Mortham
ANNUAL REPORT Ji

Secretary of State
DIVISION OF CORPORATIONS

1997 <

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # N37759

1. Corporation Name

NEW LIFE FAMILY MINISTRIES, INC.

0)

Principal Place of Buginess Matiling Addrass

A A A

im 2

%ROBERT J RAIMONDO %ROBERT J RAIMONDO
P O BOX 480 P?‘TBOX ng L 205t
PUNTA A Fi 3990 PUNTA GOR 040 3. Date Incorparated or Qualified 3a. Dale of Last Reporl
5/ 26/199
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
;ﬂ _2_5} 65-0191392 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc.

5. Certificate of Status Desired [ $8.75 Acdiionat

" Fae Required
5 City & Stale City & State 6. Election Campaign Financing $5.00 may 8o
E 23 2—51 Trust Fund Contribution Added to Fees
¥ Zip Country Zip Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
P 25) |20] (30 Flotida Statutes Cyes [lno
§'- ' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
k.
: 81| Name
Z", MMOND& ROBERT J B2| Sireet Addrass [P.O. Box Number is Not Acceptabla)
18521 EBB AVENUE
. | POBOX 4% &
S PUNTA GORDA FL 33950 ] ciy 851 Zip Code
‘. FL
§ 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
o office or registered agent, or both, in the Stale of Flenda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registerad
: agent. | am famitiar with, ang accept the obligations of, Section 17,0503, Florida $tatutes.
: | BIGNATURE
i Signature, typod of printed name of ragistared agent and titic I applcable (NOTE: Registered Agent signature tequired when ranstating) DATE
ko192, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L[ e PD "I BELETE 11 NIE L] Change ] Aodition | &5
Yo S
L] e RAIMONDO, ROBERT J 12 NAME r
7] smeeravoress | 18521 EBB AVE 1.3 STREET ADDRESS %
¢ | om-stae PORT CHARLOTTE FL 14 CITY-§7-2p &
e D [T o PRLT: U Change [T Addition |
NAME RAIMONDO, CHAMLOT 22 NAME
oo | smeevaoress | 18521 EBB AVE 23 STREET ADDRESS
b |_cimv-sr-ze PORT CHARLOTIE FL 2. 40ITY-$T-2P
T | e 0 MG 31 NILE TJ Change ] Addition
| e RANDOLPH, MORGAN 32NaMe
5| emeeraoorcss | 27127 VALENCIA DR 3.3 STREET ADDRESS
§'1_omy-sr-zp PUNTA GORDA FL 34.CITY-ST.2P
; TITLE S TT CELETE 4.1 T1TLE T.J Ghange [ Addition
1 HAME RANDOLPH, HUELLEN 4.2
v smeeravoress | 27127 VALENCIA DR 43 STREET ADDRESS
| _cov-st-ze PUNTA GORDA FL 44 TAY-ST-ZiP
, Tme 7 beLete 5.1TITLE [T change [ Aadition
L1 NAME , 52 NAME
B s
"'3 STREET ADDRESS 5.3 STREET ADDRESS
LA LiTY-5T-1p 54 CIIY-5T- 2P
£] mme [T peceme 61 TITLE [T changs [T Addition
B Name 6.2 NAME
lﬂ STREET ADDRESS 6.3 SYREET ADDRESS
g CTY-ST-28 6.4 CITY-§T-2IP
A 14. 1 do hereby certify tha! the information supplied with this fili
¥

information indicates on this annual reporl or supple;
1 arn an officer o direcior of th i
appeais in Block 12 or Bl

Yo

2

SINAMATIIDE=.

as rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the
al annuaNeport is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thal
Boeiver or frusife empowered lo gxecute this report as required by Chapler 817, Florida Slatules; and thal my name

12/ 7/ e LTs)



