FILE NOW: FILING FEE IS $61.25 ‘ FILED

: ggNPROFIT FLORIDA DEPARTMENT OF STATE May 03, 1 999 8 . 00 am ;
CORPORATION Horine Harrt ,
ANNUAL REPORT" eccratm of St Secretary of State
DIVISION OF CORPORATIONS I 05-03-1999 90109 019 ****5]1 25

1999 A -8
DOCUMENT # N94000001609

1. Comporation Name

NEW LIFE N JESUS CHRIST MINISTRY, INC. T
. _ . 73508 oy B 6+

Principal Piace of Business . Mailing Address

SREFECN RS VRO

2. Principal Place of Business 2a. Mailing Address ’ | 3. Date Incorporated or Qualifed
m S p - 03/28/1994 :
Suite, Apl. #, etc. . - Suite, Apt. #, etc. 4, FEI Number Applied For
22 C e e 27] ] 650486142 : 1 INot Appicabile
City & Stat R City & Stat - - — =T e OB TG Additonal |
ty & State : y & State 5. Corticate of Status Desired (1 $5:79 Addiional
E‘ . . . ;] . . Fee Requirad
Zip o Country Zip -Country 6. Election Campaign Financing O $5.00 mayBe
;4-1 . 25[ L E‘ EE[ Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
i 81| Name
BARRY-AUSTIN, JOSEPH , 82| Street Address (P.O. Box Number is Not Acceptable).
580 NW 183RD TER . ‘
MIAMi FL 33169 .~ . 83 _ :
' 84| City "FL 85 Zip Code -
11. Pursuant to the provisions 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ' :

SIGNATURE

Signature, typed or printed name of registared agent and litle if appcable. {NOTE: Registerad Agent signaturs required when reinstating) DATE 8
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 %
TME DP ] DELETE 14TIME [Change  []Additon | =
NAME BARRY-AUSTIN, JOSEPH 12 NAME 5
smeevaporess| 580 NW $83RD TER 1.3 STREET ADDRESS g ; . b
omv-st-ze | MIAMI FL 33169 14CITY-51-2P ¥
TME DV - [] DELETE 24 TILE [Jchange  [JAddition | ©
NAME BARRY-AUSTIN, MARY ANN Z2ZNAME
smeet aonRess| 580.NW 183RD TER 23 STREET ADDRESS
crv.st-ze | MIAMI FL 33169 2.4 CITY-5T-ZP ) ' -
TITLE T [ DELETE 34TTE [(JChange (] Addition
wve . | BARRY-AUSTIN, SAMUEL B KL
sTreeTADDRESS| 3550 NW 184TH TERR. 33 STREET ADDRESS
cmv-stze_{ MIAMI FL 33085 34, CITY-ST-21P :
TMLE [ DELETE £1TME [IChange  []Addition
NAME - B 4. 2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-§T-2P .
TME : ) DELETE SATIE CIChange [ Addition
NAME ) 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-ST- 2P .
TE o . .| 4 [J pELETE 81TME ‘ . [Change [ Addition
NAME 4 S 6.2 NAME
- L3 N ’,’ R -
STREETADDRESS| ~ . . .. 6.3 STREET ADDRESS
R 84CITY-ST- 1P :
14. | hereby certify that the information supplied 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 supplemental annual report is true and accurate and that my,sjgnature shal legal effect as if made upder oath; that | am an
officer or director of the corporatign or the receiver or trustee empowered 1o execyia s Tepars orda Statutesand that my name appears in
Block 12 or Block 13 if ch , or on an attachment with an ad.ci@,with : pheale Lo
Y/ A T - /5:35@
SIGNATURE: Yos£I > /i il



