FILE NOW: FILING FEE 1S $61.25

+ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000001685

1. Corporaticn Name

NEW LIFE CHURCH OF CHRIST, INC.

Principal Place of Business

$003 TENNESSEE CAPITAL BLVD.
TALLAHASSEE FL 32303

Mailing Address

5003 TENNESSEE CAMTAL BLVD.

TALLAHASSEE FL 32303

FILED

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90077 025 ****61 .25

WA, 2T
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4786168- 900677 -29
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2. Principé Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 28] 03/28/1996
Suite, Apt. #, efc, Suite, Apt. #, etc. 4. FE| Number Applied For
?2_! 2?! 59'33_7 1306 Not Applicable
City & Stat: City & State iti
iy © i 5. Cerlifcate of Status Desirad O $8‘75 Adq|00nal
_2;| * EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ IE] 29 m] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Ragistered Agent
81| Name
DAWSON, KURT 82| Strest Address (P.0. Box Number is Not Accaptable)
1808 AARON ROAD
TALLAHASSEE FL 32303 8
84| City Zip Code

SIGNATURE

1. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

its this statement for the purpose of changing its registered
directors. | hereby accept the appeintment as registered

Signature, typed or printed name of registered agent and tlle if applicabls. [NOTE: Registered Agent signaturs required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D (] DELETE 14 TMLE Clchange [ Addition
NAME DAWSON, JULEE 12 NAME
streevaporess| 1808 AARON ROAD 13 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32303 14 CITY-8T. 7P
ints D [J DELETE 24 TME [IChangs [ Addition
NAME GREYER, EVA 22NAME
swreeTApoRess| 1809 AARON ROAD 23 STREET ADDRESS
cmv-srze | TALLAHASSEE FL 32303 2.4 CITY-5T-ZP
TME PD [] oELETE 31 TME C)Change [ Addition
NAME DAWSON, KURT 32 NAME
smreeTaooress| 1809 AARON ROAD 3.3 STREET ADDRESS
arv-stzp | TALLAHASSEE FL. 32303 34.CATY-ST-2P L
TIME (7] DELETE 4,1 THLE [IChange [ Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
QY- ST- 4P 4.4 CITY-5T-2P
TME [} DELETE 5,1 TITLE [GChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-5T-2P 5.4CITY-ST-2P
TME [ DELETE 6.1 TNLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-ST-2P

14. { hereby certify that the information sy
indicated on this annual report or supp
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Cl

ap_attachment with an address, with al| other like empowered.

Block 12 or Block 13 if changed, or on

SIGNATURE:

Y7994

Date

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
famental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an
hapter 617, Florida Statutes; and that my name appears in

23 L0

CR2E(37 (11/98)



