SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE §117/97: $64.25 {IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT DF STATE
CORPORATION Sandra B, Moltham
ANNUAL REPORT Secre!ar'y of State Fl L E D

DIVISION OF CORPORATIONS

. 1997

7 97 Nov :

DOCUMENT # N96000006484 (7) e “'}SY ;’H 3: 05
ol g IZ 144 " . "

NEW LIFE FAMILY CHURCH IN CHRIST, INC. TALLAHASSEE £ e

iR O e

5T B E

Principal Place of Business Maiting Address
POST OFFIGE BOX 1514 POST OFFICE BOX 1514
DADE CITY FL 335261514 DADE CITY FL 33526-1514 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
12/19/1996
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
W"E] APP&/ED Not Applicablo
| t. #, elc. ite, Apl. #, elc. i
Sulte. Apt. #, elc j Suito, Apt. 4, et 6. Certificate of Slatus Desired O $|3'75 Additional
27 Fee Raquired
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
m Trust Fund Coniribution Added to Feos
Zip Country Zip Counlry 8. This corporation owes or has paid the current year intangiblo
?5] ;ﬂ a0 Personal Properly Tax due June 30. D Yes o
9. Name and Address of Current Reglstored Agent 10, Nama and Address of New Reglsterad Agent
B1| Name
COWARD, SAUNDRA B2 S‘lreel Address (F‘,%Box Number is Not Agteptable)
WUOWHSTREET —— _ Addness~P 4G Qelmie, S
ZEPHYRHILLS FL 33540 Cwing 63
B4( City ' 85| Zip Codo
D*\B\Q C—\\lj FL RN s

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submilg tiis statement for the purpose of changing its rogistered
office or reglstered a%om. or both, in the Stale of Florida. Such change was authorized by 1he carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutos.

SIGNATURE Slgnature, typad o printed name ol registered agont and tilo il appllcab\uw v {NGTL: Ragistered Agent slgnature required when reinstating) - DATE o
12, OFFICERS AND DIRECTORS IIH/ 13. R ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS !'% 2
WILE P DELETE 1.01ME o ¢L A\\ & . Change Addition
HAME MILLER, DOMETA 12 i 37325 @ 0>O '-Nﬁ'(.s)D” &hli\‘“ 7

stheeT apbaess | 38740 11TH STREET 13 STREET ADDRESS DADE . 17y £ 33 ,S" 2 3’

erv-grze | ZEPHYRHILLS FL 33540 4 cr-51- : Y /
o PULEY, ROSE S e ey L MEQaon , VIS B
staeer aopaess | 37225 éOLDENROD CRT. 2.3 STREF1 ADDRESS T8\ Q.\M‘AP\ S«

GITY-51-21P DADE CiTY FL 33523 2.4CIY-§1-21P O Qe Q'\‘\“) \ $\ S5rG

TITE 1/7T L1 DELETE BATILE ) [T Change ~ ] Addition
NAME DMON, JESSIE 32 NAME —_
swcer Ajfiss | 14828 11TH STREEY 33 STRELT ADDRESS (Wimeimin %5;% %%%EEIE ¥
CITY-51- 2P DADE CITY FL 33523 Vi 34 OTY-5T-2IP ~11/ a" . ~=Ule
e [ k4 CetEre 41 WTLE ; —HpkeE] s E?& @ﬁ?ﬁon
HAME MCCLENDON, JESSE B 4.2 HAME

staeer noress | 14419 DELMAR STREET _ A3 STREEY ADDRESS

LITY-5T-2P DADE CITY FL 33523 44 CITY-§1-2P

WILE [J pEcete 51TIILE TJ chenge 1 Addition
HAME 52 NAML

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-ST-2P 540ITY-ST-2IP

TITLE [T pELeTE 6.1TILE [T change ] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

GITY-ST-2P 84CI1Y-51-2F

14, | do hereby cerlify thal tho information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slaluies. | further certify that the
information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

o At e nrAd sl N E T a_ 1897 bsN3IL. 457

CR2E037 (4/97)



