FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Apr 18 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 NS = DIVISION OF CORPORATIONS

DOCUMENT # N4239 (5)

1. Corporation Name

NEW LIFE UKRAINE MINISTRIES, INC.

A e

Principal Place of Busingss Mailing Address
5§13 APPLEWOOD AVE. 513 APPLEWOOD AVE.
ALTAMONTE SPRINGS FL 324 ALTAMONTE SPRINGS Fi, 32714-2302
3. Date Incorperated or Qualified | 3. Dajs ol La: rt
03707 1051 Goios1068”
2. Principat Place of Business 2a. Mailing Aodress 4. FEIl Numgar Applied For
’;I ;;l 59- 127 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, elc. B : ] $8.75 additional
m m 5. Certificate of Status Desired ] Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;EI Trust Fund Conltribution 0 Added (o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;[ a ;] EI Florida Statules Oves Clno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
S’Msl PAVID A 82| Strest Address (P.O. Box Number is Not Acoeptable)
500 E. ALTAMONTE DR
SUITE 210 &
ALTAMONTE SPRINGS FL 32701 FTYREY FL a8 2 G
11, Pursuant to the provisons of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing hs registered

office of registored agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Sigaature typeo or printed name of regstered agent and 1itle ¥ applicable {NOTE: Registered Agant signature required whan reinstating) DATE

7. OFFICERS AND DIRECTORS | KB ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 0 [T oeLEre 11TmE [T change [ Addtion
NAME JARUCZYK, RUSSELL 12 NAME

smeet acoess | 513 APPLEWOOD AVENUE 13 STREET ADDRESS

OITY-§1- 2P ALTAMONTE SPRINGS FL 32714 LAGITY-ST-2P

TITLE PD 7 oELere 21 TILE L change L addition
NAME SIMS, DAVID A 22 WAME

simeeranpress | 500 E. ALTAMONTE AVE, STE 210 2.3 STREET ADDRESS

CiTY-SI- 2 ALTAMONTE SPRINGS FL 32701 2 4 CITY-§7- 2P

e D ] DELETE 31TITLE [ Change™ ] Addition
NAME JARUCZK, NINA 32 NAME

sweeeranoress | 513 APPLEWOOD AVENUE 33 STREET AUDRESS

CIry-s1-2p ALTAMONTE SPRINGS FL 32714 34.CITY-ST-2P

TE T peLkte 41 TLE L7 Change [T Addition
NAME £, 2 NAME

STREEY ADDAESS 4.3 STREET ADDRESS

Oy .51 2P 44CITY-ST-2P

TILE |RG 51TITLE [JChange ] Acidition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- SI- 2F 5.4 CITV-5T-7IP

TITLE 1] DELETE 617LE |.J Change L] Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filing doas not gualify for the exemptlion statad in Section 119.07(3)(l), Fiorida Statutes. | further certify that the
information indicated on this annual [se mwoplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made undar oalh; that

| am an officer or dweclor ol the

appears in Biock 12 or Blo j rgad #f on an atlachmen! with an eddrass. W;S%;oo;
SIGNATURE: / L AL e md W.S: ) 3,/ i{'g LM 7

Daytirne Phone # 0N 31Y7

CR2E037 (9/96)



