FILED

FILE NOW: FILING FEE IS $61.25

- NONPROFIT—- TR i
CORPORATION :
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Slate

&2

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

DOCUMENT # N92000000999 (4)

NEW LIFE IN CHRIST CHRISTIAN CHURCH, INC.

A

Princ-pal Place of Busnoss Mailing Address

6225 NORWOOD AVE. 6225 NORWOOD AVE.
JACKSONVILLE FL 32208 JACKSONVILLE FL 322084408
us us
3. Daltiér}g:or?r{bat;g or Qualified 3a. Datgio‘le_;?l Report
2. Frincipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
E_Ll . _ 26] 58-3154369 Not Applicable
Suite. Apl #, el Suite, Apt. #, elc. i
. e o wie. AP e 5. Certiticate of Status Desired E] SB'TB Additicnat
221 . ;l Fee Required
| ity & State _ City & State 6. Election Campaign Financing $5.00 May Be
él._.____,, o 2a Trust Fund Contribution Added to Fees
- Zip __ Gountry 7ip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 _— 251 29 E Floriga Statutes [Jves [Dno
A 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agsnt
B81{ Name
WINFREY, IVORY | 82| Strool Address (P.0. Box Number is Not Acceptabie)
2844 JUSTINA RD
JACKSONVILLE FL 32211 B3
B4| City FL 85| Zip Code

agent. | am familiar with, and acgept tho obligations of, Section 617.0503, Florida Statuites.

SIGNATURE HP,—-L)O

11. Pursuant Lo the provisions of Soclions 617.0502 and 617 1508, Florida Stalules, the abave-named corparation submits this statement for the purpose of changing lis registered
office or regislerod agent, o bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acoept the appoiniment as registared

»l1] 97

L o “Y-.'wn Vo P 3 e -In:ﬂ'-u-.‘;:-'r«m1 agent ang litle Fappicable (NOTE: Reg stered Agent signature requiret when reinslating) DATE
12, GTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE PD T DeLETE 11 TIILE [l change [ Addition | S5
NAME WINFREY, IVORY L 1.2 NAME 5
smmeeraconss | 2844 JUSTINA RD 13 SIREET ADDRESS g
| cnvsize | JAGKSONVILLE FL 32211 14Ty -ST-2P &
e D VA DELETE Z1TILE D KT change T Adaition |©
HAME WRIGHT, RICKEY $ 22 NAME LEWIS, RICKY
SIREET ADDRESS 1350 HAHHISON RD 2 3 STREET ADDRESS 6 9 4 6 Alana Rd .
ast o | JACKSONILLE FL 32208 . cvse |JACKSONVILLIE, FL. 32211
TILE ) &I DECETE 31TTLE TD T Change L Addiion
ML CURRY, ALBERTA § 3.2 NAME RANDOLPH, WANDA
stertapeness | 5781 UNIVERSITY CLUB N APT 1601 azsweeraooress (6226 BARNES RD. #64
Ciry-s1 2P JACKSONVILLE FL sqcenv-st-2¢ | JACKSONVILLE, FL. 32216
e T oewete 41TILE [T Change ] Addition
NaME 4.2 NAME
STREET ADDHESS, 43 STREET ADDRESS
| crvstae | i - 44 GITY-51- 1P
e T DECETE 51 YMLE [Tohange T Addition
hAYE 52 HAME
STRIF] ADORESS 5 3 STREET ADDRESS
ov-sime | . 5.4 CITY-S1- 2P
TilLE ] okLeTe 6.1 TITLE T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADGRESS
CHY 171 B4 CITY-S1-21P

I am an officer or director ol the corporation or the receiv
appears in Biock 12 or Block 13 if changed. or an an altaj:h

SIGNATURE: SR  WARR

t with an address.

14. [ 00 hierebyy cortify that the informalion suppliad with this fling does not qualify for Ihe sxemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the
infermation indicated o this annual ropoft of supplemental annua! report 1s true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

" prebtien

%22 [o7] 9 ledvzzo

BIGHNATURE AND TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dnytirne Phone $8a0k000



