FILE NOW: FILING FEE 1S $61.25 FILED

CORPOQRATION AR\
ANNUAL REPORT SR

1998 S
DOCUMENT # N93000001918 (2)

1. Corporation Namae

NEW LIFE WORD OF GOD MINISTRIES, INC.

Sandra B. Mortham

Secretary of State S e Cretal'y Of State

DIVISION OF CORPORATIONS

WT

Y

Principal Place of Business Mailing Address
8251 £ 15TH §T 1061 N EUCLID AVE 3. Date Incorporated or Qualified
SARASOTA FL 34237 us .
Us 4. FEI Number Applied For
650487087 Not Applicable
2. Principal Place of Business J) 2a. Mailing Address " i sa 75 addi
6. Certificate of Status Desired d . ticnal
E ;qqé’ -{3 an L;EL 113!/‘ 531({57; erea e o Fee Reguired
Suite, Apt, ¥, etc. Sulle, At , eto. 6. Elaction Campaign Financing $5.00 May Bo
@ 2—_7[ Trust Fund Contribution a Added to Fees
City & State Cily & State 7. s this honprofit corporation & homeowners agsociation?
3] Saedgo £ L 2] SR TA- e Dves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 :.549"3 H Z_Ql_msﬁf- [ [26] ‘}‘/937‘/ ;6]541'4807[)—‘ Parsonal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Nams angd Address of New Registered Agent
B1| Name
BROWNING, ROBERT W JR. 82| Sweel Address (P-0. Box Number is Not Acceptable)
1800 2ND 8T.
SUITE 900 83
WSOTA FL 3“'236 84 City FL -‘35 le Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statemant for the purpose of changing Hs registerad
offica or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of ditectors. | hereby accept the appointment as registared
agent. | am (amiliar with, and actep! the obligations of, Sacton 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed o printed name of regrsterad agont and 1tle if applicabile. (NOTE: Raglsierad Agent signature faquired when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE () [T oELETE 11 TITLE L) Change ] Addition
NANEE NEUMANN, TIMOTHY PAUL 12 NAME
smeeraopress | 1081 N EUCLID AVE 13 STREEF ADDRESS
CTY-ST-2P SARASOTA FL 140y -ST-2P
mE S0 [ DELETE 21 TITLE [T Change [ Addition

2.2 NAME
2.3 STREET AQDRESS
2.4 CITY-ST-2IP

HAME NEUMANN, LEAN M
saeet aoress | 1081 N EUCLID AVE
CIrV-57-2P SARASOTA FL

ANTLE LI Changs [T Addition
3.2 NAME

TITLE D [T otLeTe
HAME ALLEN, ROBERT C

smeevanoness | 5023 49TH EAST 3.3 STREET ADDRESS
GTY-S1-21P BRADENTON FL 34.CITY-5T- 7P

TITLE 7 DELETE | 4ATITLE LJ Changs [ Addition
MANE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIvY-ST- 2P 44 GITY-§7- 21

TILE LI DELETE 51 TITLE L] Change 3 Addition

NAME 52 NAME

STREET ADDRESS 4.3 STREET ADDRESS

QITY-ST-2IP 54 OITY- ST- 2P

THLE [ DELETE 6.1TIMLE [T crange [T Addition
NAME . £.2 NAME

STREEY ADDRESS | - £.3 STREET ADDRESS

GITY- §T- 2P 6.4 OITY-51-21P

14. § hereby certify that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this annual report of gUupplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1 am an
officer or director of the cojpeBlOrONIRe raceivar or trustae ampowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 of Block 134 Jir of abh attachment with an address.

“Thitdh, BNt/ 3-25-9% ayl3575/00

o
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€
-4

NONPROFIT ::t""*;?r;\# FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 8 8 O O am

CR2E037 (10/97)



