FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1996

DIVISION CF CCRPCRATIONS
DOCUMENT # N50943 (2)
1. Corporation Name

NEW LIFE CHURCH GROWTH MINISTRIES, INC.

A LA

Principal Place of Business

34631 ORCHID PARKWAY
RIDGE MANOR FL 33525

Malling Address

34631 ORCHID PARKWAY
RIDGE MANOR FL 33525

3. Date{ln??é’sﬂaéegdzor Qualfiad 3a. Dale of Lasl Re%o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E' 533151124 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ulte, Ap ule. 2 o 5. Certificate of Status Desired O $8.75 Additionat
22] [27] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
m El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporaton has liability for intangible tax under s. 199,032,
24 El El -:;a Florda Statutes [} ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMS. ROSE G. 82| Street Address{P.O. Box Number is Not Acceptable)
34831 ORCHID PARKWAY
RIDGE MANOR FL 33525 83
84[ Ciy FL |ss| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
« orregistered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE e e e e e e e

Sigrature, typed or grinted naie Of regsizred agent and tite | applaatia. tNOTE Fogestered Agent sigralrg regquired whon ruingtating! DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTONS IN 12 o
TIIE “PT [ JDELETE TUTILE T [ Change ﬂ ragion |
NAME SIMS, JAMES €. SR. Y. LORARAINE Grerawn ~
sreet appaess | 34631 ORCHID PARKWAY | 35TREET ADDRESS | 2. l-‘ | T Lip St e
CITY-ST-2P RIDGE MANOR FL 14 CTY-$T- 2P DADE CI1T l,/, Fh 354574 9
ME VS CJDELETE 211ME Olcranee [0 Agdiion | O
NAME SIMS, ROSE GRINDHEIM 22 NAME
STREET ADDRESS m‘ ORCHID PARKWAY 2 A STREEY ADDRESS
CITY-ST-2IP RIDGE MANOR FL 2 4CITY-ST-2P
TITLE TR ﬁDELETE JUTITLE [Change [ Addition
NAME CON EU 32 NANE
STREET ADORESS Al 3 3 STREET ADDRESS
CITY-§T-21P ON 2R 34.0ITY-51-2P
TITLE T [JDELETE 43 TITLE Clchange [ Addition
NAME MOFF"T, H D 4.2 NAME = ' I ':J I'““l I"I ] a3 P It L
smeer aooress | US 301 N, PO BOX 685 4.3 STREET ALCRESS i v ritl i

04416706~-01016- 01

CITY-ST- 2P BUSHNELL FL 44CTY-51- 2P T L il
THLE []CELETE 51TIMLE T Ocnange [ Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54CIY-S1-2P : S
TITLE [CJOELETE 613LF Ocnangs [ Additon K5
NAME 62 NAME iy
STREET ADDRESS 63 STREET ADDRESS Q
CITY-ST- 217 64 CITY-ST- 2P ___bL

14. | do hereby certify that the information suppliad with this fling 18 valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3Kk), 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 sffect as if made under

vath; that | am an officer or
appears in Block 12 or B

SIGNATURE:«— /¢71.

if changed, or on wglwﬂh an address.

Coin

hl

—
GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

tor of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Flarida Statutes; and that my name

//AAg (Gos2) 585 5258

Daflire Frome ¥




