SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT QF STATE Jul 2 0, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT eetty of S Secretary of State

1999 /I-') DIVISION OF/poaponATlons 07-20-1999 90014 011 ****51 .25

DOCUMENT #’“’N93000004799]/

1. Corporation Name

NEW LIFE PRAISE MINISTRIES, INC.

00145663

Principal Place of Business Mailing Address
113 N WEKIWA RD 113 N WEKIWA RD
APOPKA FL APOPKA FL
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2 10
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22l L o fa1] , L | 59323166 00 Not Applicable |_
City & Stat Ci ™
ity © fty & Stata 5. Certifcate of Status Desired [ $8.75 Adtionl
m ?s-l Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;I El E‘ [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
'LEE, TROY $ 32| Sirest Address (P.O. Box Number is Not Acceptable)
1307 BOBCAT COURT
APOPKA FL 32712 83 =
84| City F L ’85 Zip Code E

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o 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 accapt the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped or printed name of regwterad agent and tila A appiicable. TNOTE: Registered Agent signaturs required when reinstating) DATE — =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g -
INE PD [ DELETE 1ATME ClChange  [JAddiion | & —
NAME LEE, TROY § 1.2 NAME 5~
seetanoress| 1307 BOBCAT COURT 13 STREET ADDRESS Q-
CITY-ST-2P APOPKA FL 32712 14 CITY-ST-2P 2 -
TITLE STD [J DELETE 24 TNLE ClChange  [JAddiion | © _
NAME LEE, WILBUR 22 NAME ==
streeraporess| 1416 PAULA AVE 23 STREET ADDRESS
OmY-ST-71P APOPKA FL 32703 2.4 CITY-8T-2IF

Jdome.— 1D - — —  ~LloEstE QR osume ~ S ——~ —— (=) Chango— S Additen =
NAME HORN, DAVID T L azname ' =
sreeTanoress| 6710 RUBENS COURT 1.3 STREET ADDRESS =
CITY-ST-2P ORLANDO FL 32818 - 34, CITY-ST- 29 =
TME D [RTELETE 41TME (D) [KChange [ Addition =
NAME POSTON, CARL 4.2NAME Chanley, William M. =
steensooress| 427 N. JOHN ST asmeeromress| 5422 Blue Grass St.
CITY-ST-2P ORLANDO FL 44C1Y-5T-ZP Orlando, Fla. 32810 -
TME [ DELETE 51TME [JChange [ Addition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CiTY-ST-2P ——
TRLE [ DELETE 6.1 TITLE [JChange  [JAddition -
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
CITY. ST 2P 64 CITY-8T-ZP -

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(t}), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or director of the corporaticn o tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.
¥ . .

SIGNATURE: U REGLIWRER 1ee 7-12-99  (k07) 889-4247

SIGNING OFFICER OR DIRECTOR Daytime Phone #




