FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Martham
ANNUAL REPORT 3 Spcretary of State
1996 ¥ - DIVISION OF CORPORATIONS

DOCUMENT # N93000004799 (3)

1. Corporation Name

NEW LIFE PRAISE MINISTRIES, INC.

A G A

Principal Place of Business Mailing Address
113 N WEKIWA RD 113 N WEKIWA RD
APOPKA FL APOPKA FL
3. Dale1 B;&Eﬁag%j:fr Qualifioct 3a. Dale of Last Hegort
2. Principal Place of Business _2a. Mailing Address 4. FE Number Applied For
—2—1I 2a 59-323 1696 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc iti
e Ap uie, Ap 5. Certificate of Status Desirad O $8'75 Add_lllonal
27‘ a Fee Required
City & State City & Stale 6. Electon Campaign Financng 0 $5.00 May Be
23] 28] Trust Fund Cantribution Added 10 Fees
ip Country Zip Country 8. This corporation has liability for intangible ta< under s. 199.032,
2] 25 (29] a0 Florida Stalutes O ves Ono
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEE; TROY S B2 Shec’ Addiess (PO, Box Number is Not Acceptable)
1307 BOBCAT COURT A
APOPKA FL 32712 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's hoard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flanda Satutes

SIGNATURE R . R
Signature. typed o prnted fanie of ragistares agw Land e if appiicabie (NOTE: Ragistored! Ageelsigralue reql whEN rEinstat i DATE G
12. OFFICERS AND DIRECTORS 13. ADDITONS/ CHANGI S TO OF FICERS AND DIREGTORS IN 17 (2]
TILE PD []DELETE 1.1 TILE [JChange [ Addition g
NEME LEE, TROY § 1.2 NEME S
sineer anoaess | 1307 BOBCAT COURT 1.3 SIREET ADDRESS o
CITY -ST-21P APOPKA FL 32712 3 ACITY-SF-2P o
TITLE STD {JDELETE 2 1TIILE (Jchange  [C1Addiion  |[©
RAVE LEE, WILBUR 2.2 NaE
streeraooncss | 1416 PAULA AVE 73 STREE( ADDRESS
CHY-57-21P APOPKA FL 32703 2 ACTY-ST-2P
THLE D []DELETE 31TITLF [QChangs [ Addition
HAME HORN, DAVID 32 NAME
swncer anoress | 6710 RUBENS COURT 33 SIREET ADORESS
GITY-5T-21P ORLANDO FL 32818 34, TY-51. 1P
TITLE D [ADFLETE 41TILE [JChange [ Addition
NAM: POWELL, VINSON O 4. 2 MAME
sreeerabness | 2908 JOYANN ST. 43 STREET ADDRESS
CITY-S§1-2P ORLANDO FL 32810 44581 7P
TITLE [JDELETE 5171.ILE ClChange [ Addition
NAME 52 hAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S$T-7IP 54 (ITY-81-7IF
TITLE [IDELETE 6.1 TITLE Jcrange  [] Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-57-2IP
14, 1 do hereby cerlify that the information supplied with this filing is voluntarity furnished ane does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and tnat my signature shall have: the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this report a3 required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or B\oc.k 134 c‘hangc or on an attashment with an address.
sianature: WL/ AL &L, ﬁ% 3.2 H7.889-9391]
|GNATURE AND TYPED DR PRINTED NAME OF SIGNING QOFFICE] R DIRECTOR Dt Dayrime Prore #
LN f} D o i D ) VR bl 4




