NONPROFIT
CORPORATION
ANMNUAL REPORT

9! 3 Secretary of State
hoigar - N
1996 4 J DIVISION OF CORPORATIONS

LING FEE IS $61.25

i

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

| DOCUMENT #

1. Corporation Nameg

NEW LIFE IN CHRIST CHAISTIAN CHURCH, INC.

N92000000999 (4)

Principal Place of Business

Maling Address

A

e R |
FILE NOW: FI

6225 NORWOOD AVE. 6225 NORWOOD AVE.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
us us 3. Date Incorporated or Qualifiad Ja. Date of Last Report
12/30/1992 04/05/1895
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26) 59-3154369 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. . . $8.75 Additional
E 27 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El B El Trust Fund Contribution Added to Fees
Zin Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [2s] 30 Florida Statutes O Yes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
WINFREY, IVORY L 82| Strect Address (P.O. Box Number s Not Accepiabia)
2844 JUSTINA RD
* JACKSONVILLE FL 32211 83
: 84| city FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation subits this statement for the purposa of changing Its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE _ o . e
Slopalare, typed o prited name of registersd agecl and btk if applicabie (NOTE Rogistered Agent s.gnature requived when renstating) DATE ia-

_12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 s

TiLf PD [CJOFLETE 11 TILE [Change [ Addition =

e WINFREY, IVORY L 12 Name '@

sieefraooess | 2844 JUSTINA RD 1.3 STREET ADDRESS &
| ciy-s1-2e JACKSONVILLE FL 32211 14 CTY -51-2IP &

TILE D [JDELETE 21TITLE Llchange — [J Agdition | O

HaME WRIGHT, RICKEY S 22 NAME

simeer aooress | 1350 HARRISON RD 25 STREET ADDRESS

eIy - SI-2i JACKSONVILLE Fi. 32208 2.4 07§12

TIMLE T0 [CIDELETE 31TITLE [JChange  [] Addition

KAME CURRY, ALBERTA § 32 NAME

streer aporess | 5781 UNIVERSITY CLUB N APT 1601 3.3 STREET ADDRESS

oIty -S1-21p JACKSONVILLE FL 34 CITY-51-21P

TILE [IDELETE 41TITLE [ClChange ] Addition

NAME 4 ZNWE&

SIREFT ADDHESS 43 STREEMADDRESS

CITY-5T-7P aony-s T s00001 41316

- A AJ149 5800 Fak Ra¥ LYY

TIMLE [CIDELETE SITIE | *::é;;'f RdadiL R L Ry 2= '-[ﬁﬁlange [ Addition

NAME SINAME .29

STHEET ADORESS 53 STREET ADDRESS

oY -S1- 2 54 CITY-ST- 2P

TIME TIDELETE BATIMLE Clchange [ Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-57- 2 64CITY-$1-71P

14. | do hereby certify that the information supplied with this fiing is voluntarily furished ang does not qualify for the exermption stated In Section 119.07(3)k), Florida Statutes. 1 further
cartify thal the information Indicated on this annual report or supplemental annual report is trug and eccurate and that my signature shall have the same legal effect es If made under
oath; that | am an officer or director of the corpgration of the receiver or trustea empowered to exacute this report as rexquired by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 opBlock 13 if charged, or on an aftachrvent with an address.
S’
6. 1—804-76 450220 (Y
‘(BIB L = " By &

3.1

1-9

£ Jr,.
TEC NAME OF BIGNING OFFICER OF DIREGTOR



