FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AN FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT (RS Secteary of Sto Secretary of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # N93000004403 (2)

1. Corporation Narme

NEW LIFE MINISTRIES OF WINTER HAVEN, INC.

i R

100 WEST LAKE RUBY DR 100 WEST LAKE RUBY DR
WINTER HAVEN FL 33884 WINTER HAVEN FL 33654-3114
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
09/29/1993
2. Principal Place of Business 28. Mailing Address 4. FEt Number Apphied For
m 26 65'0444339 ﬁol Applicable
Suite, Apt. #, otc Suile, Apt. #, elc. . , $8.75 additional
’;2—‘ ;] &. Certiticate of Status Desired g Fes Required
Crly & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporalion has liability for intangible tax ynder &. 189.032,
(24] 25) 2] 0] Fiorida Stalutes O ves m—ﬁf
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
V0SS, GARY L 82| Strest Address (P.O. Box Number is Not Acceplable)
100 LAKE RUBY DR.
WINTER HAVEN FL 33884 8
94| City FL 85 Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 17,1508, Florida Statules, the above-named corporation submils this statement for the pur, 56 of changing its ragisterad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as repistered
agent | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed of printed nam ol registered agent and tille If applicablg. {NOTE: Registerad Agent signalure requined when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITEE DpP L) DELETE LITIE [ change [T adsition | 35
NAME VOSS, GARY L 1.2NAME tg
steer AnoRess | 2005 WINTERSET RD. 1.3 STREET ADDRESS

CITY-S7-2F WINTER HAVEN FL 14 GITY-ST-TIP ﬁ
ME DT L] DeLETE 2ATME [T Change T Addition {©
HAME DEAL, MICHAEL 22 NAME

sieee) A0DAESS | 2133 GREENLEAF BLVD. 23 STREET ADDRESS

Gy -ST- 2P WINTER HAVEN FL 2.40Y-5T-2F

ILE DS ] oecete AATME _ [ crange ] Addition
NAME WINTERS, DEBORAH 32 HAME

steer aokess | 2122 EDGEWATER CR., SE 1.3 STREET ADIRESS

QlTy-§1-2IP WINTER HAVEN FL 34, CIFY-ST- 21

TIME DVP [ DELETE 41 TITLE ' [FChange ] Addifion
NAME V0SS, SHARON 4.2 NAME

stReeT noness | 2005 WINTERSET RD 43 STREET ADDRESS

CiTY-5T- 2P WINTE RHAVEN FL 4ADITY-5- 2P iatesr  Haven , FL

TTLE D | TS 51TILE ) [tChange  [J Addition
NAUE BURGETT, GHUY h 5.2 NAME Burge H, &6 wy

sweers0oress | 274 SANTA ROSA DR 5.3 STREET ADDRESS :

gy -51- 2P WINTER RAVEN FL 54CITY-ST-2IF

TME 7 DELETE 61TITLE [Jchange ] Addition
NAME 62 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CiY-51-2F B4 CITY-ST- 7P

14. | ¢lo hereby cerbfy that the information supplied with this filing does not qualify for the exermplion stated in Section 110.07(3)i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer ar director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Floriga Statutes; and that my name
appears in Block 12 or Block 13 jpchanged, or on an attachment with an address.

SIGNATURE: = 7' 1 ﬁ&l* i FiEL ‘ Wﬁn l/p.:.s ] pprg.. gﬂ.ﬂf g7 f‘;{'fl ‘/'»?éﬁ\f/

- >
ERAYURE AND TYPEDS OF PRAINTED NAME OF BIGNING OFEKCER OR DMRECTOH wime Phorie § Afs ddts v




