FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham

Seccretary of Stato

FILED

May 05 1997 8:00am

Secretary of State

GIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporalion Namg

NE(\:N LIFE CHRISTIAN MINISTRIES OF NORTH FLORIDA,
INC.

IV BIMERRRETG  FUATR A

3. Date Incorporated or Qualified

Mailing AddEss

P O BOX 142842
GAINESVILLE FL 32614-2042

Principal Place of Business

8900 NW 136 AVE RCAD
OGALA FL 34482

3a. Date of Last Report

2. Principal Place of Busingss 2a. Malling Address 4, FEI Number

Applied For
21 |26l o K< o

Not Applicablo

Suile, ApL. #, elc. Suite, Apl. ¥, cic.

$8.75 Additional
22 [27]

Fee Reguired

il

5. Certificate of Status Desired

City & Stale T
23 o Jes]

City & Stale 6. Election Campaign Financing

Trust Fund Conliibution

55.00 May Be
Added to Fees

Zip Counlry Ip " Country B B

. This corporation has ligbifity for intangibzle tag under s. 199.032,
24 [26] 20] 30

Florida Statutes {J ves No

9. Name and Address of Current Reglstered Agent ~10. Nams and Address of New Reglstered Agent

|Bt] Name
H'NSON. JM (82| Strect Address (P.O. Box Number is Nol Acceptable)
8900 NW 138 AVE ROAD
OCALA FL 34482 83

84| Cny Zip Coda

FL [*

11. Pursuani to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in the State of Forida. Such change was aulharired by the corporation’s board of direclors. | hereby aceept the appointment as regislercd
agent. | am familiar with, and accepl the oliligations ol, Section 617.0503, Florida Siatutes.

SIGNATURE S R o e
Stgnature, typed of primad name ol iegterod agent AnG e Lappicablo (MOTE : Hegistesed Agont signalare reguized when reinstat ngy OATE

12, OFTICE RS AND DIREGTORS - 13 ) ADDITIONSICHANGES TO O FICERS AND DIRI CTORS IN 12 g

TLE PD CJ ofene 11101 [T change (] Addition S

NAME HINSON, J M 12 Nam 5

stheeT ADoress | 8900 NW 135 AVE ROAD 1.3 STREET ADORLSS 8

CITY-81-21P OCALA H. 34432 14 CITY-ST-2IP . E

TITLE VD [T orLete RATITF [ Change [ Additian | O

NAME DAVIS, WADE L i 23 NAME

swreer aooress | 11051 SW 186 CIRCLE 28 STRFTT AGDRESS

CITY-ST-2IP DUNNELLON FL 34432 o 2 ACTY-Sl- 7

TITLE D [T oiLent 31IMF [JChange  [] Addtion

HAME GILLIGAN, TIMOTHY L 32 Nautt

steer avoress | 19059 SW 186 CIRCLE 33 SIALE ADDRISS

CITY-5T-2IF DUNMELLON FL 34432 34, CTY-S1-2IP

TITLE [] CJ DELRIE 4.1 TILE [T onange  [] Acdition

NAME HINSON, CYNDI A 4.7 NAME

staceT aopaess | 6900 NW 136 AVE ROAD 43 SIREE] ADDRESS

CIN-51-2P QCALA FL 34482 440ITY-51-2P

L T o TS 51TE [ Ghange (] Additien

NAME DAVIS, JULEE C 5.2 NAMT

gTaceT apbaess | 8900 NW 138 AVE ROAD 53STREET ADDRCSS

CAY-ST-2P OCALA FL 34482 5.4 CIY-51-7P

e [T ortete 61 TILE [ Ichange [T Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STHEE) ADDRESS

CITY- ST- 2P 64 CITY-81- 219

14, | do heraby cerify that the informalion supplied vl this filing does not gualily for the exemplion stated in Seclion 112.07(3)(i), Ficrida Stalules. | furlher certify that the
information indicatod on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal offect as f made under oath; that
| am an officer or direclor (yhe corparalion OTIG receivor o lruslee empowered to execute this reporl as required by Chaptor 817, Flonda Statutes; and that my name

appears in Block 12 or Bloclf 13 if changmagd, fr on an attachmenl with an address. .
by ‘ . 7/ S RSO o

a1 P R . B o



