FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

O we

DOCUMENT # N93000004403

1. Corporation Name

NEW LIFE MINISTRIES OF WINTER HAVEN, INC.

Mailing Address

100 WEST LAKE RUBY DR
WINTER HAVEN FL 3388«

Principal Plzce of Business

100 WEST LAKE RUBY DR
WINTER HA/EN FL 33884

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90037 023 ****6]1 .25

IR

9. Name and Address of Current Registered Agent

us us
2. Principal Place of Business 2a, Mailing Address 3, Date Inzorporated or Qualifed
21 26 09/2¢i11993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE!Numnber App ied For
E . —‘5—1 65"0‘144339 Naot Applicable
City & State City & State iti
4 4 5. Certifcite of Status Desired [} $8.75 Aclc!monal
E] EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing = $5.00 nay Be
24 E‘ 29 E!T)] Trust Fund Contribution Added to Fees
i 10. Name and Address of New Registered Agent

Street Acdress (P.O. Box Number is Not Acceptable}

81| Name
VOSS, GARY L. 82
106 LAKE RUBY DR.
WINTER HAVEN FL 33884 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section €17.0503, Flarida Statutes.

SIGNATUFE

1. Pursuzni to the provisions of Sections 617.050Z and 617.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporittion's board of directors. | hereby accept the app ointment as reg sterad

Slgnature, typed or printed name of regisiered agen! and fife ff applicable. (NOT%: Registared Agent signature neqiined when reirsiatingj DATE
12, OFFICERS ANI) DIRECTORS 13 ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP {7 DELETE 11TME [JChange [ Addition
NAME V0SS, GARY L 12 NAME
sreeTappriss| 2005 WINTERSET RD. 12 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 14 CITY-§T-2P
TITLE 1]} [] DELETE 21TMLE [JGhange  [] Addition
NAME DEAL, MICHAEL 22 NAME
streetappriss| 2133 GREENLEAF BLVD, 2.3 STREET ADDRESS
CITY-ST. 2P WINTER HAVEN FL 2 4CITY §T-ZP
TME DS {1 DELETE 34 TME [ClChange [ Addition
NAME WINTERS, DEBORAH 32 NAME
sTrReeT apor:ss| 2122 EDGEWATER CR., SE 33 STREET ADDRESS
CITY-5T. 2P WINTER HAVEN FL 34.CITY-5T-ZP
TME DVP {J DELETE 41TIMLE jGhange ] Addition
NAME V0SS, SHARON 4. 2NANE
sTREFTaptRzss| 2005 WINTERSEY RD 43 STREET ADDRESS
CITY-ST.ZF WINTER HAVEN FL 44 CITY-5T. 2P
THLE D [J DELETE 51 TITLE CJChange [ Addition
NAME BURGETT, GUY 52NAME
sreeTaporess) 274 SANTA ROSA DR 53 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 54 CITY-5T-ZP
TIMLE ] DELETE 6.1 TIMLE OChange 7] Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITV-ST-21P

14. | hereby certify that the inform.ation supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes, | further certify that the ixformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver or trustee empowered 1¢ axecute this report as reguired by Chapter 817, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if chang
F/ase

SIGNATURE: %"ﬁ_&ﬂmg ZEL)
" SIGNATURE PED OK PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR

or oh an attachment with an address, with all other like empowerad

‘//?4

CR2EQ37 (11/98) Wiy

O

FY. 2t 265~

Daytime Phone #

f Date J




