FILE NOW: FILING FEE IS $61.25

NONPROFIT : "“} FLORIDA DEPARTMENT OF STATE o
CORPOHATlON Sandra B. Mortham
ANNUAL REPORT o J Secrelary of State
1996 NG DIVISION OF CORPORATIONS
DOCUMENT # N94000000960 (4)
1. Corporation Name
MARANATHA NEW LIFE CENTER, INCORPORATED
I ISR A
04 W. 27TH STREET 304 W. 27TH STREET
SANFORD FL 3211 SANFORD FL 22TM
3. Date Incorporated or Quafified 3a. Date of Last Report
02/21/1994 08/09/1985
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
al 2] NOT APPLICABLE ot ropicatie
Suite, Apl. #, etc. Suite, Apt. #, etc. o ) $B.75 Additional
El ;’1 5. Cerlificale of Status Desired |{ Fea Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23 2—31 Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This sorporation has liabikty for intangible tax under s. 199.032,
[24] [25] 2 [30] Florida Statutes 0 ves [INo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRIFFIN, JAMES W 82| Steot Adiroes [B.0. Box Number s Nat Acceptable)
304 W. 27TH STREET
SANFORD FL 32771 8
84| Ciy FL Iss Zip Cade

11, Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. F hereby accept the appointrent as registered agent. | am
familiar with, and accept the obigations of, Saction 617.0503, Florida Statutes.

SIGNATURE .
Signature, byperd Or printsd rarme of regstered agent and uhe f appicable (NOTE- Registarad Agenl signalure revined when reinstating! DATE ‘I.t?
12. OFFICERS AND DIREGTORS 13, ANDITIONS CHANGES TO OFFICERS AND DIREGTGHS IN 17 e
TITLE PT [IDELETE 11TILE [JChange  []Additisn | y=
NAME GRIFFIN, JAMES W 1.2 NAME 5
sreer aboRESs | 304 W. 27TH STREET 1.3 STREET ADORESS &
GITY-5T- 7P SANFORD FL 32771 1.4 CITY-ST-2P &
TITLE D [CJDELETE 2V TITLE CiChange [ ] Addition |
NAME GILCHRISY, KEVIN 22 NAME
streer sooness | 304 W. 27TH STREET 23 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 2 4 0ITY-ST-2P
TITE D [CIDELETE JTTILE [JChange  [T] Addilion
NAME GILL, JAMES 32 NAME
stheer aooress | 304 W. 27TH STREET 33 STREET ADDRESS
CIfY-ST-ZIP SANFORD FL 32771 34.CITY-S1-2P
TITLE D [CJDELETE 41TIME Clchange  [] Addition
NAME DAVIS, LEWIS 4 2NANE
street aooress | 304 W, 27TH STREET 43 STREET ADDRESS
CiTY-5T-26 SANFORD FL 32771 4400Y-5T- 2P
TLE D [JDELETE 51TITLE [Ochange [ Additian
HAME JONES, MARVIN 5.2 NAME
streeT aooress | 304 W, 27TH STREET 5.3 STREET ADBRESS
CITY-S1-2IP SANFORD FL 32771 54 CTY-§T- 2IP
TILE D [1DELETE 61TiLE [JChange [ Addition
NAME THOMAS, FRANK 62 NAME
streer aconess | 304 W, 27TH STREET 5.3 STREET ADDRESS
CiTY-57- 2P SANFORD FL 32771 6.4 CITY-5T- 2P

14. | do heraby certify that the infarmation suppiied with this filing is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is trua and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation of the receiver ar truslee empowerad ta execute this repon as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if nagwl, or on an attachment with an address.,
g ) Pl (95)530-CL5Y
d Dae - T

SIGNATURE: Z
ME DF SIGNING OFFICER OR DIRECTOR 7 Daytime Prone ¥

BIGNATLURE AND TYPED OR PRINTE




