FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

590 ‘we.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000003237

1. Corporation Name

NEW LIFE CHILD DEVELOPMENT CENTER, INC.

Principal Place of Business-

1536 44TH STREET
WEST PALM BEACH FL 33407

Mailing Address
1536 44TH STREET

WEST PALM BEACH FL 33407

~

FILED

Apr 13,1999 8:00 am

ecretary of State

04-13-1999 90019 038 ****61.25

W

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
2 . 26| (06/18/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 650750560 | [Not Applicable
ity & Stat City & Sta . iti
Cy ¢ & e 5. Certifcate of Status Desired 0 $8.75 a dd_monal
. gﬂl: . . E . Fee Required
Zip Colntry | oZp T T ~—Counlry . -6.~Election Campaign Financing . B - $5.00 may Be
[24] f2s} |20 [30] Trust Fund Contribution Addéd to Fees
3. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, JOHN 82| Street Address (P.O. Box Number is Not Acceptabla)
1536 44TH STREET = L
WEST PALM BEACH FL 33407 -
' 84| City . FL 85| Zip Code

1. Puyrsuant to the provisions of Sections 617.0502 and §17.1508, Florida Stalute:
office or registered agent, or both, in the State of Ficrida, Such ¢charge was au
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

s, the 2l

bove-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, typed or printed name od‘ragismed agenl and title if apphicable. (NOTE: Ragistered Agent signature requined whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [ DELETE 11 TITLE {JChange [ Addition
NAME BROWN, JOHN 12 KAME
sTreeT aooress| 1536 44TH STREET 13 STREET ADDRESS
crv.st.zr | WEST PALM BEACH FL 33407 14 CITY-§T-2P ‘
THLE D [J DELETE 21 TILE [OChange [ Addiion
NAME BROWN, VERONICA ' 22NAME :
street aooress| 1536 44TH STREET 23 STREET ADDRESS
crv.stze | WEST PALM BEACH FL 33407 2.4 CITY-5T-2P
TIVLE D ] DELETE AATITLE [JChange [} Additions
NAME ISLES, PATRICK 3ZNAVE )
- sireeT Aooress|. 5423 MENDOZA STREET 3.3 STREET ADDRESS
crv-stze | WEST PALM BEACH FL 33415~ . -~ Rsacnv.sr-ze .
mME D _ [ DELETE 44TITLE [JChanga [ Addition
NAME WILLIAMS, BOBBY 4.2 NAME
stReeT aporess| §16 8TH STREET, APT #7 43 STREET ADORESS
CITY-ST- 2P WEST PALM BEACH FL 33401 44 CITY-ST- 2P
TME D . ] DELETE 51TLE [JChange L) Addition
NAME WILLIAMS, JOHNNY SZNAME
streetaporess| §17 WEST 1ST STREET 53 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33404 §4 CITY- ST-ZP - :
TmEe ) L} DELETE 6.4 TMLE [OChange  [] Addition
NAME ' : 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-5T-2P 54 CITY.ST-ZP . .
(i), Florida Statutes. | further certify that the information

SIGNATURE:

nged, or on an attacl

14, 1T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the recaiver or trustee empowe:
Block 12 or Block 13 if chg

and accurate and that my signature shall have the s
red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ment with an address, with all other like empowered.

ame legal effect as if made under oath; that | am an

- -CR2E037. (11/98)

g cfi- 4-7.99 /- F33-95;

1




