FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

05-10-1999 90077 038 ****61.25

DOCUMENT # N37759

1. Corporation Name

NEW LIFE FAMILY MINISTRIES, INC.

Principal Place of Business - Mailing Address

%ROBERT J RAIMONDO P O BOX 510490

P O BOX 430 P O BOX 430

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
us

AN GAR R

May 10, 1999 8:00 am

™|

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24

[25] 2]

[30]

Trust Fund Contribution Added to Fees

[21] 26] 04/19/1930
Suite, Apt. #, elc, Suite, Apt. #, eic. 4. FEI Number Applied For
2] 77] 650191392 Not Applicable
Ci ity & S i
= fy & State City & State 5. Certifcate of Status Desired [ $8.75 additional
23 E‘ Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing 7 $5.00 MmayBe

9. Name and Address of Current Registered Agent

RAIMONDO, ROBERT J
18521 EBB AVENUE

P O BOX 510430

PUNTA GORDA FL 33950

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84! City FL 85| Zip Code

office or registered agent, or both, in the changs

ate of Florida. Such

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sla!utesr,] the above-named corporation submits this staterment for the purpose of changing its registered
as authorized

) ate o gl ! orporation’s board of directors. | hereby accept the appgintmgnt as registered
agent. | am, wij, and g t = onda Statutes }( , 57“
SIGNATURE >3 Db“T\J ; somorddo W
Ignature, or printed nae of fegistared agert and tile if applicable, {NOTE Agent sigy required when reinstatiry) paté TF T
12. v ¢ ot . g .. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD.. .. 00 pELETE 11TME [JChange [ Addition
NAME RAIMONDO, ROBERT J 12NAME
sTReeTAporess| 18521 EBB AVE 12 STREET ADDRESS
CITY-ST-2IP PORT.CHARLOTTE FL 14 CITY-5T-2P
TIME VD [ DELETE 217ITLE [JChange [ Addiion
NAME RAIMONDO, CHAMLOT 2ZNAME
streeT aocress| 18521 EBB AVE 23 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 2.4 CITY-ST-ZP
TILE 0 [ DELETE 34TITLE [JChange [ Addition
NAME RANDOLPH, MORGAN 3.2 NAME
sTrReeT ADDRESS | 27 127 VALENCIA DR 3.3 STREET ADDRESS
CITY-ST-27P PUNTA GORDA FL 34.CITY-ST- 2P
TME S ., - L [ DELETE 41TME [IChange [ Addition
NAME AN DOLPH, HUELLEN 4.2 NAME
sTReET apoRess| 27127 VALENCIA DR 43 STREETADDRESS
CITY-5T-2P PUNTA GORDA FL 44 CITY-ST-2PP
TITLE [ DELETE 51TITLE O¢Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME ] DELETE 6.1TITLE [CChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21p 6.4 CITY-ST-2P

14.7) hereby certify that tha Infarmation 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 effact as if made under oath; that | am an

officer or director of the corporation or the receiver chIH slee

empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
ike € d.

Daytime Phone #

0061778

CR2EQ37 (11/98)




