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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Cerporation Name

N93000001918 (2)
NEW LIFE WORD OF GOD MINISTRIES, INC.

Princlpal Place of Businass

Mailing Address

MR R R

6251 € 15TH 8T 1061 N EUCLID AVE

STE E SARASOTA FL 34237-0023

SARA U us

u$ SOTA L 3. Date incorporated or Quatified 3a. Date of Lasl ngg)é}rt

02/12/1
Principal Place of Business 21, Mailing Address 4. FEI Number Applied For
2% 50487087 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, elc.

5. Ceriificate of Status Desired

[ﬂ/ $8.75 Additional

m
5l

_g;] ;] Fea Bequired
City & State City & State 6. Election Gampaign Firancing $5.00 May Be

|23 ;J Trust Fund Conltribution Added to Fees
Zip Counlry Zip Country

28]

2] 30]

8. This corperation has fiability for intangible tax under s 199032,

Florida Stalutes [ Yes Ng

9. Name and Address of Current R

leglstered Agent

10. Name and Address of New Reglstered Agent

BROWNING, ROBERT W JR.
1600 2ND ST.

SUITE 900

SARASOTA FL 34238

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL 85

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this slatement for the purpese af changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Flarida Slatutes.

| am an officar of director of the-eerporatigp.
appears In Block 12 - :
Ao v

r-e'r _ sswey JEI..S 3

information Indigated on this annual report or 5 o

BIGNATURE :
Signatrs, typed ot prinlog name of registotod agent and litle if applicahls (NOTE Fiegistered Ager s gnalure required whan rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DD T DELETE T TILE [ Change T J addilion | g5
| Mame NEUMANN, TIMOTHY PAUL 1.2 NAME 5
smeerapoaess | 1081 N EUCLID AVE 1.3 STREET ADDRESS S
ITY-§T- 2P SARASOTA FL 14CNY-5T1-2 o
TTLE STD [ CELETE 21TILE [TChange  T_T addition |C
NAME NEUMANN, LEAN M 22 NAME
sweeraooress | 1081 N EUCLID AVE 23 STREET ADDRESS
CITY - 5T-21P SARASOTA FL 24 0ITy-87-2P
]_ITLE D LI DeLETE 37T [ Cramge [T Adaton
NAWE ALLEN, ROBERT C 32 HAME
swecraponess | 5023 49TH EAST 23 STAEET ADDRESS
Y- 5T- 2P BRADENTON FL 34 C1Y-51-2P
TIE (] pELETE 417TLE [T Change [T Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
| city-g1-2e £40TY-5T-2P
TE L1 Decere 517TMLE U] change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 54 CITY- 8- 7P 5
THLE [T DeLETE 61 TITLE [J change T Agdition
WAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
omy-st-ne” 64 Cl7Y-ST-2P
14. | to hereby certify that the information supplied wilp-#ha-dling does not qualify

Lanen] with an address.

I or the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nigl ynnual report is true and accurate and that my signature shall have the same fagai effect as if made under oath; that
ivbr gr truslee empowered te execute this report as required by Chapter 617, Flarida Statules; and thal my name

TN N1 PR

G 2G5 I5SE
MY IO




