“ 1}

S e e s GEE [ $61.25 | FILED

i FLORIDA DEPARTMENT OF STATE Jan 28. 1999 §:00am
T _I__(a‘(herlnof_'glarrls? e ’ :
« apsemeotsee s 15 Secretary of State
DIVISION OF CORPORATIONS ™"
;‘*—ﬁ—_,

01-28-1999 90020 045 *#=#%6] 25

DOCUMENT # N92000000999

1. Corporation Name

NEW LIFE IN CHRIST CHRISTIAN CHURCH, INC.

Principal Place of Business Mailing Address -
6225 NORWOOD AVE. 6225 NORWOOD AVE.
JACKSONVILLE FL-32208 JACKSONVILLE FL 32208
us . . us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qu.alifed
1] 26 ‘ 12/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22]. . . e —— T e et eieezee oo = - 583154369 = L cee e S Not Applicable
i . City & Stat iti '
—-, Gty & State fty e 5. Certifcate of Status Desired a - $8.75 Add}llonal
23 ;;I Fee Required
Zp ‘ Country Zip . Country 6. Elsction Campaign Financing o $5.00 mayBe
;‘ [;;l 2_9| |_33| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L A T 81| Name :
WlNFREY,’WORYL : ISR 82| Street Address (P.Q. Box Number is Not Acceptable)
2644 JUSTINA RD 5
JACKSONVILLE FL 32211
. : ’ 84| City 85| Zip Code
_FL .

13."Pursuant 1o the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporalion submils this staiment for 1he PUrpoSe 0T chargIng s Toietars
dF.- office ‘or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors.;I'hereby accept'the appointment as registeréd &
3G agent. | am familiar with, and accept the obligations of,: Section 617.0503, Florida Statutes. IV ST IR T A T SN T R MR AN

SIGNATURE .

LA Dy
R S 5 RS T

14. T hereby certify-that the.information supplied with this Tiling daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
d to €

e ecute this raport as required by Chapter 617, Ficrida Statutes; and that my name appears in
ith 1A AP

gther iike empowered.

officer or director of the-Corparation or the receiver or trustee empowess
e d-An attd A

ith an addressg

4 (o4} 4091815

Daylimo Phone #

RED oo

Slgnatura, typed of printed natms of registersd agent and title if applicable. {NOTE: Reg Agent sigy requined when : g) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE FD {] DELETE 1.1 TME RO R [cChange [ Addition E
NAME "WINFREY, IVORY L 12NAME ey
seeTaporess| 2844 JUSTINA RD 13 STREET ADDRESS RN s g
crv-stze | JACKSONVILLE Fl. 32211 140Y. 5728 : &
TTLE D [J DELETE 21TmE ' CiChange [ Additon | O
NAME LEWIS, RICKY . . 22 NAME -
STREETADDRESS| 6949 ALANA RD. 23 STREETADDRESS
orv-sr-zp—— . JACKSONVILLE L. "= =2 U Nesomystze o .
TINLE TO B morm e [ DELETE 34TME © 7 77 TT[CKange [ ]Addition "*“j
€A% RANDOLPHWANDA .- .. s oo S2NAME :
sTeef aDDRESS( 3738 'A0OBERT SCOTT DRE ~ ~ ° 7 33 STREET ADDRESS
ory:&:20 00 JACKSONVILLE FL 32207 34.CITY-ST-ZP -
TIME ] ' [ DELETE 41TME . ] Change  [T] Addition !
: e 4. 2NAME _ ;
e o . § 43 STREET ADDRESS ‘ f ;
h 44 CITY-ST-ZP SRR : i i '
[J DELETE 5.4 TITLE [CcChange  []Addition 1
5.2 NAME ‘ .
5.3 STREET ADDRESS '
cm‘.s'r.‘ap . 54 CITY-ST-2ZIP £ . :,\: . :
TmE 1 DELETE 6ATME [JChange [ Addition 3
NAME 62 NAME R R T ) .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP i B4 CITY-ST-2P -,

Cate



