FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLom:):nZEI:A:'T:iN;hc:“ STATE F el) 1 6 1 99 8 8 OO am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 Secretary of State

POCUMENT # N96000002775 (2)

Corporation Name

NEW LIFE OF GRAGE MINISTRIES, INC.

L

W

Principal Place of Business Mailing Address
1801 NW 2 TER 1801 NW 2 TER 8. Date Incorporated or Qualified
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060
4. FEI Number Applied For
M?G??Q Not Applicable
2. Principal Place of Businoss 2a. Mailing Addross 6. Certificato of Stalus Desired m $8.75 Additional
m m - Feo Required
Suite, Apt. #, elc. Sulte, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Bo
22] 27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. s this nonprofit carporation a homeowners gasociation?
23] 2] 0 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;1 ;a : ;‘ 5’] Personal Properly Tax due June 30. [ Yes RNO
9. Name snd Address of Gurrent Reglstered Agent 10, Name and Address of New Regisiored Agent
81{ Name
MCLEOD, JOHN A 82| Street Address (P.O. Box Numbar is Nol Acceptabla)
1801 NW 2 TER
POMPANO_BEACH FL 33080 8
84| City FL ]s?l Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purposa of changing Hs reglstered

office or registered agfenl. or bath, 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 —_—
Slipnalwe, typnd of printed name of regislared agont and tille H apphcabla {NOTE: Rogistered Agant signatura requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 3 DELEiE 11TME L) Change™ L1 Addition
HAME MCCLEOD, JOHN A 1.2 NAME
streeTaDoress | 1801 NW 2 TERR 1.3 STREET ADDAESS
CITY-51- 2P POMPANO BEACH FL 14 0ITY-$1- 2P
TITLE D CJ DELETE 2.1 TILE L] Changa L) Adeition
RAME MCCLEOD, VICTOR B 2.2 NAME :
SIREET ADDRESS | 997 N POWERLINE RD 2.3 STREET ADDRESS
cAy-S1-2F POMPANO BEACH FL 2 4 CITY-5T-2P
e 1 LT pecETe 31 TILE [Jchange LT Addition
HAME FULTON, FREDDIE L 3.2 NAME
street ADoRess | 300 NW 21 AVE 3.9 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 34.CITY-5T-21P
TME [J oruete LATILE LJChangs ¥ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY - ST-21 44 CITY-5T-2IP
TILE [ bELETE 55 TNLE U Change L] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1-1P 5.4 CITY-ST-21P
TLE [ otLere 6.1 TILE [ change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-21P 64 CITY-§T-ZIP
V&, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar cenify that the information

indicated on this annual report or supplomonta! annual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receivor or trustoe empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changod, or on an aftachment with an address,

SIGNATURE: _ Cloal. SO A MeClevd  t—24-7%

. g . ali e T T e e




