NONPROFIT

FILE NOW: FILING FEE IS $61.25

i‘.i FLORIDA DEPARTMENT OF STATE
CORPORATION ‘q Sandra B. Martham

ANNUAL REPORT

1996

Ry

L

i 7 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000003667 (1)

NEW WAY OF LIFE MINISTRIES, INC.

Principal Place of Businass

1925 TENTH AVENUE
VERO BEACH FL 32960

Mailing Address

1925 TENTH AVENUE
VERQ BEACH FL 32960

RO

3. Date tngorporated or Qualified

3a. Date of Last Repart

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
2 26] 65-0booy3! Not Applicatie
Suite, Apt. #, etc. Suite, Apl. ¥, etc. iti
o a . P " 5. Centificale of Status Desired ﬂ $8'75 Adcfttlonal
22 27 Fee Reguirad
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
231 - EI Trust Fund Contribution Added to Feas
2p Country sl Courtry B. This corparation has liability for intangible tax under s. 199.032,
24 El E‘ El Florida Statutes Yes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CARLSWAHD. TIM REV. B2 Streot Address (P.O. Box Number is Not Acceptable)
1925 TENTH AVENUE .
VERO BEACH FL 32960 3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ . TR e I R R
Signature, typea o peinted nave of regestored agent and oe f aponcabil: INCHE Hegistena Agent signature requies when remstating: DATE
12, OF FICERS AND DIRFCTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECIORS IN 12
TiILE PD [ DELETE 1THLE []Change [ Addition
Have CARLSWARD, TiM REV. 12N
siaeer anoRzss | 1925 TENTH AVENUE 1.3 STHEET ADDRESS
Ty -$1-21P VERQ BEACH FL 32960 1.4 CITY-5T-2IP
TITLE VD CIDELETE 21T [Jchange [ Addition
NAME BUTLER, RAY 22 NAME
staect AooRess | 184 FREEPORT CAY 2 35TREET ADDRESS
CITY-ST-21P VERO BEACH FL 32966 . 2 40IY-51-2P
TITLE TD [JOELETE 31 TITLE [JChange ] Addilion
NAME COLE, ROY 32 NAME
stReeTa00Ress | GOS0 FIRST STREET SW 3.3 STREET ADDRESS
GITY-ST- 210 VERO BEACH FL 32968 34 CITY-ST-2P
TILE P Mhace 4111 i [Jchange B8 Addition
HAME FOBTER=FIOH~ 4 2NAME HARRIS, DACK
STREET ADDRESS | sl 4.3 5TREE) ADDRESS 33‘0 = MN"‘
crr-stzp | ~VERG-DEABHF-09966- wor-sie NERD BEACH, FLOKIDA 32943
TILE -5 M?DELEIE 51 TITLE i [ICnange  [] Addition
NAME BB~ 5.2 NAME
STREETADCRESS | =445 -S0F-AvEMNEE 53 STREET ADDRESS
CiTY-5T-2iIF =VERO-BFACHFE=59968- 54 CITY-51-2IP
TITLE [CJoeLETE 61TIILE ClChange [ Addtion
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64CNY-5T-2P

14. | do hereby certify that the information supplied wilh this filng is veluntarity furnished and does nat qualify for the exemption stated in Secton 119.07(3xk), Horda Statutes. | further
certity that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or , 13 if ch . or an an attachment with an address.

SIGNATURE: REVITEN CARLSWARD  FEB,1319% (4o7) 7704243

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER DF DIREGTOR Daytire Phane ¥

CR2E037 (12/95)



