FILE NOW: FILING FEE IS $61.25

NONPROFIT
. CORPORATION
~" ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgt

Secretary of State
DIVISION OF CORPORATIONS

FILED

- 38DEC~9 PH 2:58

_SECRETARY OF STATE
TALLAHASSEE, ngﬁb’a

T

3. Dale Incorporated or Qualified

DOCUMENT # N9B000006484 (7)

NEW LIFE FAMILY CHURCH JN CHRIST, INC.

Principal Place of Business Maillng Address

POST OFFICE BOX 1514
DADE CITY FL 33526-1514

POST OFFICE BOX 1514
DADE GITY FL 33526-1514

— 42/&911996 i
umber Anplied For
I S , APPLIED FORSY] ~ 3HTHGS T not appicabis
rincipal Place of Business . Mailing Addregs R . : $8.75 addiional
2—1“5 2 21 B\l P 25g Ci 5) Z;?l?e s + OQ}C e 'E v ) <) l-’- 5. Certificate of Status Des-,wed O Fee Required
Suite, Apt. &, ete. | Suite, Apt. #, etc. B 6. Elegtion Campalgn Financing $5.00 May Be
2] . 27] o Trust Fund Gontributior: . _ Added to Fees
City & State - City & State . - 7. s this nonprofit corporation a homeowners association?
] PROE Cidy L [ DADE C ity . Fo ves ] Mo
Zip _ untry Zip niry 8. This corpofation owes or has pa‘ldrthe current vear Intangible
;I 3 B5R 5_ Et ARSED ;ﬂ 33 S"c?é-lsl;f ;l RSC O Persanal Property Tax due June 30, 3 Yes E No
S. Name and Addrass of Curtent Registered Agant 10. Name and Address of New Registered Agent il
REL Names
. Aund A CHLoarR D>
COWARD, SAUNDRA 82| Street.adg ] P
14419 DELMA.R ST. ; . — ~—-_'-.:-,.. — — "‘""-‘""5“:‘35.
DADE CITY FL 33525 & S.E M Puel Gt 7=~
8 City — : T =¥ [5] Zip Code
Mé)’},mfj e f/( Ft [‘3 lodi

11, Pursuant to the provislons of Sections 617,0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office ar registered agient, or both, in the State of Florida. Such change was authotized by the corporation’sboard of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obiigations of, Sectlon 517.0503, Florida Statutes. - i
SoNATURE | SRV Lo K eI L VS Sz e
DATE "

Signature, typed or printed name of registared agent and title if applicable, " TINOTE: Regisierad Agent signalure rexuired when reinstating)

12. - OFFICERS AND DIRECTCRS . - .- 13. ~_ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12

TME =T - LYAERE 11TMLE P .- " B Change [T Aadition

NAME PUHEY,ROSE 1.2 NAME Se sse B i""ﬁocﬁemrfon)_, SRe-

sweet avvess | 37225 GOLDENROB-GOURT rasreE RS | 1ty 4 DELANGR SH _

CITY-ST-7P -BADECITY-F-33823 1.4 CITY-ST-7P PRDE <4y , Fi. B35 2S5

TME Wi T ] DELETE 2ITME ’ Y ) [ Change L] Addition

NAME PULLEY, ROSE 22NAME

stREET A0DRess | 37225 GOLDENROD CRT. 23 STREET ADDRESS - . —r

CiTY-S1-2P DADE CITY FL 33525 . : 2.4 QmySt TR |- I | UDDB-::’? L S K

ME i ’ 1 DELETE 31 THLE =lad iy ;: h-Ehinige Addiion

e REDMON, JESSIE S2NAME sas 1. 25 bl

seeevADDReEss | 14828 11TH STREET 3,3 STREET ADDRESS

GITY-§7- 2P DADE CITY FL 33523 s 34, OTY-ST- 7P

TME VPT ) S DeLETE 41Tme LT Change [T Addition

NAME MCCLENDON, TERRY L 4 2 NAME

smees aposess | 14419 DELMAR STREET 42 STREET ADDRESS

oTy-ST-2P DADE CITY FL 33523 44 CTY-ST-ZP

IME "~ L DELETE 51TME T Change L Addition

NAME 5.2 NAME

'STREET ADDRESS 5.2 STREET ADDRESS

CITY-$T-2IP 5.4 CIYY-5T-ZIP

TVTLE [ DELETE 6.1 TITLE [ 1 change T_T Addition

NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS dD

CITY-$T-2P 54 CTY-5T- 217

14." | hereby certify (hat 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
indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the carporation or the receiver or trustes empowered to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an adidress.
SIGNATURE: \ -3 252- S1g-Sy
Date Daylima Phone # 0048512

CR2E037 (10/97)



