SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSY 7, 1996, D
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) F“_E
_NONPROFIT ; FLORIDA DEPARTMENT OF STATE . 05
CORPORATION Sencra 8. Mortham ¢-2 ™ ¥
ANNUAT. REPORT Secretary of State 96 BE‘

DIVISION OF CORPORATIONS

1996 SECREW\!EQ%E&{’%%A
DOCUMENT # N92000000999 (4) TN '

1. Corporalion Name T
NEW LIFE IN CHRIST CHRISTIAN CHURCH, INC

AU S 02 S ——
~12/05/96—-0100--014
Principal Place of Business Maiting Address Raedsh] 25 kel 25
6225 NORWOOD AVE
JACKSONVILLE, FL, 32208

3. Date Incorporaled or Qualifiad 3a. Date of Lasl Report

: 92 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l;l-l El 59-3154369 Not Applicable
Surite, Apt. #, etc. Suite, Apt. #. etc N ] $8.75 Additional
E} m } B. Cerliticate of Status Desired (] Fes Required
Cily & State City & State ¥ 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 9] ;OTI Florida Statutes Clves [JNo
9. Mame and Address of Current Feglstered Agent 10. Name and Add of New Registered Agent
. 81| Name
/ooy
WINFREY . IVORY L 82 Sireet Address (P.O. Box Number is Not Acceptlable)
2844 JUSTINA RD &
JACKSONVILLE FL .
84| Ciy FL ]ssl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature. typed or prinled name of registered agent and file if appiicable CNOTE- ngislarad Agenl signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P/D [JDELETE LITILE L] Change T Addition
NAME WINFREY, IVORY L 12 NAME
STREETADORESS | 2844 JUSTINA RD 1.3 STREET ADDRESS
OTY-5T-2P JACKSONVILLE FL 32211 1.4 CHTY-5T- 2P
LE D JC T DELETE 24TILE D [Jchange (] Addition
NAME WRIGHT, RICKEY S 22 NAME ‘ LEWIS, RICKY S
sweetaooress [ 1 350 HARRISON RD 2asTee1 00RESs | 6946 ALANA RD
Citv-S1- 2P JACKSONVILLE FL zaomv-st2t | FACKSONVILLE FL
TITLE T j ] [T DELETE 31 T0LE i : T T T TChange ] Addition
:::EEU ADORESS CURRY, ALBERTA S ::::Mn:n ADORESS
5991 UNVERSITY CLUB N APT!'160f1
CITY-51-2IP LRI T o s ey 34.CITY-ST-218
TITLE JACKSONVIGLE; 32277 [T oeceTe 41TILE LT crange ™ [_JAddition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-20
TME [T DELETE S1TILE [dChange ] Adwition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY- §T- 2P 54 CTY-5T- 21
TITLE [T BELETE 61 TILE [JChange [ _JAddition
NAME B2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 64 CITY-ST-71P -1

14. | do hereby certify that the informalion supplied with this Tiing is voluntarily furnished and does nat qualily Tor the exemplion staled in Section 118.07(3)(k). Florida Statutes. |
further cerlity thal the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or direglpr of lhe[corporation of the receiver or frustee empowered to execula this report as required by Chapter 17, Florida Statutes; and

that my name aprlock if changed, or on an attachment with an address.
e
SIGNATURE: I- L. WIN

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

JR. | 11 12 op  T-904-764-0220
v TR I e Daytme Phona #

o R ot

CR2E037 {3/96)




