FILE NOW: FILING FEE IS $61.25 FILED

RNONPROFIT : FLORIDA DEPARTMENT OF STATE ~
Soomer @y wwwm- | Jan 151998 8:00am

1998 DIVISION OF CORPORATIONS Se Cretal'y Of State
DOCUMENT # N92000000999 (4)

1. Corperation Name

NEW LIFE IN CHRIST CHRISTIAN CHURCH, INC.

LMD

Priricipal Place of Business Mailing Address
6225 NORWOOD AVE. 6225 NORWOOD AVE. 3. Date Incorporated ar Qualified T
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 bt "
" o 12/30/1992
4. FEi Number Applied Far
59-3154369 Not Applicable
2. Principal Place of Business 2&. Mailing Address 5. Certificate of Status Desired o $8.75 Additional
’;l 26 ”Feq Required _
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Carnpaign Financing $5_00 May Ba
22 ;‘ Trust Fund Cantribution O Added to Feas
City & State City & State 7. Is this nonprofit corperation 2 homeswners association?
E‘ E COves [INo
Zip Country Zip Cauntry 8. This corporatian owes or has paid the current year Intangible
|24] [25) 2a] |30} Personal Property Tax due June30. L lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~
81 Name
WINFREY, IVORY L 82| Strest Adress (P.O, Box Numbar 8 ot Acceptadle)
2844 JUSTINA RD .
JACKSONVILLE FL 32211 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 817,0502 and §17.1508, Flarida Statutes, the above-named corporation submits this staterment for the purose of changing its registerad”
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, andsaccent the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE J/zﬁiﬁé j——\ P ‘Zi L) :{m' 97

Slqna!urs-, ryped'Q..'_pgﬁeu'nam of ragisidrad agent ah] tith K applicabla. {NOTE: Reglstered Agent signatura raquired when rainstating)
12. QFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T CeLeTe 1.1 TIME [ 1 change ~ 1 Addition
NAME WINFREY, IVORY L 12NAME
smeev anDress | 2844 JUSTINA RD 1.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32211 14 GITY- 5T-2P
TMLE D LT DELETE 21TTLE [T Change — __I Addition
NAME LEWIS, RICKY 2.2 NAME
sTReeT apoeess | 6949 ALANA RD. 2,3 STREET ADDRESS
oTY-55-29 JACKSONVILLE FL 2. 4 CITY-5T-2P
TLE D LT DELETE 3ATIE D [ Change T Addition
NAME RANDOLPH, WANDA 32 NAME RANDOLPH, WANDA
swreeT aporess | 6226 BARNES RD., #64 WSRATAES | 3738 Robert Scott D E
CITY-§7- 27 JACKSONVILLE FL aomy-5-2F | Jacksonville, Fl 32 55 - - -
TME [J DELETE 417TmLE ' = L change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 C17¢-ST-2P
TITEE L] DELETE 51TALE " EldcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
CITY - 5T-ZP 5.4 CITY-ST-ZP
me L] DELETE 6.1 TITLE [T change  [_F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST- 2P 5.4 CITY-ST-2IP

14. [ hereby certi{z that the information supplied with this Jiling does net qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual repor! or supplemantal annual report s true and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an
officar or directar of the carporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

Block 12 or Black 13 if changed, or an an atjachment with an address.
SIGNATURE; 12151197 o -1h-cr20




