FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # N94000000263 (3)

NEW CITY FELLOWSHIP OF ORLANDO, INC.

Principal Place of Business Mailing Address

O O

4033 W QAK RIDGE ROAD POST OFFICE BOX 560176
OMLANDG FL 32839 ORLANDO FL 328560176 ST :
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m Rl 4 033 W, Onk R%p RJ ¢ 59.3213931 Not Applicable
Suite, Apt. #. elc. Sulte, Apl #, eic, )
' o N o 5. Certiticate of Status Desired D $a.75 Additional
;ﬂ ;ﬂ Fee Required
City & Stale Cily & Stata 6. Election Campalign Financing $5.00 May Be
23 E] O(‘“qh Ao 3 F L Trust Fund Contribution Added o Fees
Zip Country Zip v Country 8. This corporation has hiability for intangible tax under s. 189.032,
24 25] ] 328%09-36tdz] US Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10, Name and Addraas of New Reglatered Agent
81| Name
BENNETT, LIANNE 82| Sueel Address (P.O. Box Number is Not Acceptable)
2415 LAUDERDALE CT.
ORLANDO FL 32805 %3
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered
agent. | am jiar with, and acgep!t the obligatipng of, Section 617.0503, Florida Statutes,
SIGNATURE K, {MM 112 ’cﬂ
Bnature, typed o prinled name of reqistared agenl and litlo ¥ applicable {NOTE: Registered Agent signalure required when reinstating) pale” I
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TIiE DP [ ] oerere 11T [T change ~ [T Addiion | &5
NAME CHRISTIAN, JOHN 1.2 NAME g
staeer aporess | B850 HART AVE 14 STREET ADDRESS it
CITY-ST- 2P ALTAMONTE SPRINGS FL 32701 140ITY-ST- 2P &
TIME DV L] peLeTe 21TME [JChange [ Addition | O
NAME MAKUKU, IMBUMI 22 NAME
streeranoress | 4575 KIRKMAN ROAD 3 23 STREET ADDRESS
CITY - 5T-21P ORLANDO FL 2.4 CITY-57-2F
e DSTS [T oELETE A1TE [T Change [ Adition
NAME BENNETT, LIANNE 32 NAME
steeet aponess | 2415 LAUDERDALE CT 33 STREET ADDRESS
CiTY-s1-27¢ ORLANDO FL 34, CTY-5T-2IP
TiLE S LI oRETE 41TIME [Tthange [T Asdition
HAME BENNETT, LIANNE 4 2 NAME
steeerapoess | 2415 LAUDERDALE CT. 43 STREET ADDRESS
CATY-5T-21P ORLANDO FL 32805 44CITY-5T-2P
e T T oecere 51TIME T B Changs [T daition
HAME SEARBOROUGH, SUSAN 5.2 NANE AR Bordugh , Susan
sireeTanoness | 744 INSBROOK 5 3STREET ADDESs | 7AA Dwaslpruce
CIY-§7-71p ORLANDO FL 54 CITY-ST-2IP Ortande, Tl 30438
TITE AT LT oeeTe 65 TIILE L] change — [_J Addition
NAME SCARBORDUGH, SUSAN 62 NAME
street aoomiss | 744 INNSBRUCK DR. 63 STREET ADDRESS
oIy -§1- 2P ORLANDO FL 32825 B4 CITY-5T- 2

I am an officer or director of the carporaticn or t
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:X (A Qany. SOApAAL 111135

14, | do hareby certify that 1he information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁplememal annua! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
e receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

@;ﬂﬂ 4| -3%3]

aytime Phone # 0018039

1[\‘%/%‘?

hie



