FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
CORPORATION Katherine Harrls Secreta Of St t
ANNUAL REPORT Secretary of State ry ate
1999 DIVISION OF CORPORATIONS 05-06-1999 90194 046 ****5] .25
1. Corporation Name
NEW LIFE GOSPEL PRODUCTIONS, INC. S o
Principal Place of Business Mailing Address
610 NW 186TH P.O. BOX 693125
MIAMI FL 33169-4460 MIAMI FL 332690125
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 04/29/1996
Suite, Apt. #, efc. . Suite, Apt. #, etc. 4. FE| Number Applied For
=) ‘ - 2] 650662246 | Not Applicable -/ —
City & Stat City & Stat iti
j a4 ° t ate 5. Certifcate of Status Desired (] 58'75 Adc!lt|nna1
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
(24] [25] |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81| Name i
BETHEL, GLYNIS 82| Street Address (P.O. Box Number is Not Acceptable} b ’
610 NW 186TH STREET °
MIAMI FL 33169-4460 8s {
84) City FL 85| Zip Code 1i
11. Pursuant to .the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered : i ‘
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 617.0503, Florida Statutes. £
SIGNATURE - g 1
Signature, typed or printed name of regisierad agent anc tite if appiicable. (NOTE: Registerad Agant sig required when DATE w B,
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g E” .
e TR X DEETE 11Tme 2 A B OChange & Additon | — 4.
e HUTCHINS, BARRETT 0 12nave Orlando (;5{_‘—’&'6(— s
street sonress| 6800 NW 28TH AVENUE 13 STREET ADDRESS IOMN 13 vl Ll
erv-stze | MIAMIFL 14 CITY-57-2P tam{ ,.Féﬁu 8 3169 & ] E !
TNE VsD (] DELETE 21TTLE ! CJChange  [JAdditon | O ‘; ‘
NAME BETHEL, GLYNIS 22 NAME : 1
sTreeTanoress| 610 NW 186TH ST 23 STREET ADDRESS i
CITY-57-2P MIAMI-FL 24CTY-ST-29 -
mE T W DELETE 34TE [CiChange L Addition
NAME HUTCHINS, BARRETT O 32NAVE
sTREeT ADDRESS| 6800 NW 28TH AVE 3.1 STREET ADDRESS
CITY-S¥-2P MIAMI FL 34. CITY-57-ZP 1
TITLE D [ DELETE 41TME [ Change [ Addition !
NAME LOPEZ, GEORGE 4 2NAME
smreeTanoress| 2401 OLEANDER DR 43 STREET ADDRESS f
cny-stze | MIRAMAR FL 44CATY-ST-ZP ;
TMLE D [3 DELETE 5.1TMLE . [OChange [ Addition |
NAME BREWARD, GLORIA J SZNAME
sTreeTADDRESS| 11 NW 117 STREET 5.3 STREET ADDRESS :
CITY-ST-2P MIAMI FL 54 CITY-ST-ZP ‘
TITLE [ pELETE 6ATITLE [JChange  [] Addition .
NAME ) 5.2 NAME
smeetaooREss| < 5.3 STREET ADDRESS
CTY-STZP ' 64 CITY-ST-2P
T4, 1 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 i
indicated on this annual report or suppiemental annual repert is true 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 corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in ;
Block 12 or Block 13 if changad, or on an attachment with an address, with all ather like empowered. i
SIGNATURE: |




