FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N50943 (2)

NEW LIFE CHURCH GROWTH MINISTRIES, INC.

Principal Place of Business Mailing Address

34631 ORCHID PARKWAY
RIDGE MANOR FL 33523-8862

463 ORCHID PARKWAY
RIDGE MANOR FL 33525

FILED
Feb 20 1997 8:00am
Secretary of State

A

m m B 33523 [

3. Date Incorsorated or Qualified 3a. Date of Last Report
1992 /15{1996
- Za. Malling Address 4. FEI Number Applied For
1 ;l 59'3151 124 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
e, Ap P 6. Certificate of Status Desired O $8.75 Adtional
;ﬂ Eﬂ Feo Requlred
City & Stale City & State 6. Esection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Counlry Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Cves Ono

9. Name and Address of Current Registored Agent

10.

Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
SIMS, ROSE G. 2
34831 ORCHID PARKWAY
RIDGE MANCR FL 33525 8

84| City

Zip Code

FL |*

agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida S1atutes, the above-named corporation submits 1his statement for the pur
affice or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant 8s registered

8 of changing its registered

SIGNATURE

Signatuie Tepad o ponted name o reg-sterad agent and litle * applicable [MDTE: Regestered Agant signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TLE PT [J oeLETE 1A TITLE LI Crange  [J Addition g
NAME SIMS, JAMES E. SR. 12NN g
seeranoess | 34631 ORCHID PARKWAY 13 STREET ADORESS a
CITY-ST-2IF RIDGE MANOR FL 14 CIY-ST- 2P &
TILE VPS L DELETE 21TIE [Tchange [T Addition | O
HAME SIMS, ROSE GRINDHEIM 22 NAME
staeeranoaess | 34631 ORCHID PARKWAY 23 STREET ADDRESS
CTY -S1-26 RIDGE MANOR FL 2 4CITY-ST-21P
TILE T [T oeceTe 31TILE [ €hange  |_J Addition
NAME GIFFEN, LORRAINE 32 NAME
siaest apomess | 3241 TULIP ST. 33 STREEY ADDAESS
OITY-$1- 7 DADE CITY FL 33525 34.CNY-ST-2P
TILE T [ DELETE 41 TIMLE [Jchange  [J Addition
HAME MOFFITT, HD 4.2 NAME
seeraroress | US 301 N, PO BOX 685 4.3 STREET ADDRESS
CITY-5T-21P BUSHNELL FL A40ITY-ST- 2P
ik [ oeLETe 517IME LT change [ Addition
NAME 5.2 NAME
STREET AUORESS 5.3 STREET ADDRESS
CITy-ST- 2 5.4 CITY - §1- 2P
e [T DECETE 6.1 TITLE [ cange L] Addition
NAME £.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CIy-51- 2 £ CITY-ST-2IP

] " l

appears in Block 17 or Biock 13 if changed, or on an attachment with an address.
 ar L - R by
SJGNATURE.-)( (e o 7 K 27t}

14. | do hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an cfficer or director of the corporation of the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes: and that my name

Amee ESms Sp Z@AV

GG MAFOHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Fi Cawtirne Phoné # DR esRn



