FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 2k
DOCUMENT # N95000002913 (0)
NEW AND LIVING WAY, INC.

Principal Place of Business Mailing Address “"Hm ||| |||I| Iml II”I "m Ilm Ill" IIHI ’ml "m ||||| "” |||]

P.O. BOX 680705 P.O. BOX 680705
ORLANDO FL 328680705 ORLANDO FL 328680705
3. Date Incorporated or Qualified 3a. Date ¢f Last Report
06/19/1995
2. Principal Place of Business 2a. Malling Adg) 4. FEI Number Applied For
21| S238 SAttan bf‘c'v’c =] £O. ﬁax EFO705 S7-3324/6 % Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional

22 Fea Required

27
City & Stat City & Staje 6. Election Campaign Financing $5.00 Ma
" y Ba
2| Cor o, L 28 CSr-l;q.pupo . Az Trust Fund Contribution 0 Added 1o Feas
[
Zip s 8. This corporation has liability for intangible tax under . 199.032,

24| 32808 28] CMB SA B -'.Z?I ng & & 30] 0813 A Forida Statutes 0O ves B0

9. Name end Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Nameo
DELANEY, MICHAEL P 82| Stea! Address (P.0. Box Number is NoU AGCaptabie)
5838 HUTTON DRIVE &
ORLANDO FL 32808
84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agen, or both, in the State of Florida. guc ghange was authorized by the corporation's board of directors. | hereby accept the appoingment as registared agent. | am

familiar with, and accent the gbligatgns g a.y lorida Statutes.
2394
DATE

SIGNATURE
2 T TNTE: Registerod Agemt sgnatre required whan reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D /7 [IDELETE 11 TITLE [Change  [7] Addition
NAME DELANEY, MICHAEL P 12HAME
SIREET ADDRESS | 5838 HUTTOMN DRIVE 13 STREET ADDRESS
CITY-$T-21P ORLANDO FL 32808 14 CITY-§T-21P
TITLE D [C]DELETE 21 TME [Ocnange — [T Addition
NAME DELANEY, WINSOME J ZZNAME
SIREETADDRESS | 5838 HUTTON DRIVE 23 STREEY ADDRESS
GITY-5T-2IP ORLANDO FL 32808 2 4CITY-§1-21P
TITLE D [CIDELETE 31TIME [JChange ] Addition
NAME LOVERIDGE, PHIL SZNAME
STREET ADDRESS | 5289 SIGNAL HILL RD 33 STREET ADDRESS
GITY-ST-21P ORLANDO_FL 32808 34.CY-ST-2P
TITLE & [CIDELETE 41TITLE [FChange [ Addition
NAME RLOV{, .PNV 4 2 NAME
stheer aovess | /@A §° A6 Clewood ST 43 STREET ADDRESS
ov-si-e | ORLYG DO, AL B2Bl2 A CITY-ST-2P
THLE 4 [CJDELETE 51 TNLE CChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2 54 CTY-ST-21P
TITLE [CJDELETE 8.1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.1 STAEET ADDAESS
CITy-5T-21 €4 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)(k), Florida Statutes. 1 further
cenlify that the information indicated on this annual raport or supplemental annual report is true end accurate end thal my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an att. nent with an atkdress.

SIGNATURE =74 /%J“/P )c/m;y ‘/é? X ﬂéﬁfﬁfogz_

NING OFFICER OR DIRECTOR

CR2E037 (12/95)



