FILE NOW: FILING FEE IS $61.25

FILED

1999

£08 we.

... NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Nameg

DOCUMENT # N96000006484
NEW LIFE FAMILY CHURCH IN CHRIST, INC.

3%43794- 900336 -23

Apr 14,1999 8:
ecretary of State

04-14-1999 90036 023 ****6] .25

00 am

VINEIEE N R SR I I e LR
*

J

Principal Place of Busingss

13824 BY PASS 98
DADE CITY FL 33525

Mailing Address

PO BOX 1514
DADE CITY FL 33526-1514

TR

2. Principal Place of Busingss

2a. Mailing Address

3. Date Incorporated or Qualifed

71] 13834 98 BYPASS ROAD |28 12/19/1996
Suita, Apt. #, etc. ] Suite, Apt. #, etc. 4. FEI Number Applied For
?Z-I ?‘.;L 59“3491695 Not Applicable

== City & State - - ——m——rmrro

= City.&.State.. —.

_D———...——.—'$8:75-Addilional:2$

|

E‘ E‘ B “5. Certifcate of Status Desired Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;l E] 29 [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. DOMETA MILLER
3 82| Street Address (P.O. Box Number is Not Acceptable)
Chawged $8740 T1th Avenue
9 &
84 City 85| Zip Code
ZEPHYRHILLS FL | "[=3520

737 Pursuant o the provisions of Sections §17.0502

miliar with, coept the'bbligatiags of, Section 617.0503, Florida

Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the" Stale‘qf Florida: Such'change was authorized by the corpomtion's,boerd‘of.directorscl.heraby_accepuhg_appointmgn!‘as_r_egistered... =

/s /29

)

- S PBIENRT 111/08) -

SIGN,ATURE namq of registered agent and tile i applicable. {NOTE: Regi Agent sigt required when

12, - “~—OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PT [ DELETE 11 TMLE [JChange [ Addition
NAME MCCLENDON, JESSE B 1.2 NAME

sTReeT aDoRESS| 14419 DELMAR ST. 1.3 STREET ADDRESS

arv-st-zp___|DADE CITY FL 33525 14.CITY-S7- 2P

TME VT kd DELETE Z1TILE VET %l Change [ Addition
NAME PULLEY, ROSE 2ZNAME SAUNDRA COWARD

smeeTaooress) 37225 GOLDENROD CRT. ZISTREETADORESS | 20716 Wormack Roacd

crv-st.ze  |DADE CITY FL 33523 2468122 | Dol Citse, EL 233525 .. _

-TILE ~ el - -- -~ -~ -] pELETE- - ~fasme —- - - -~ T - ~ [JChange [ ]Addition
NAME REDMON, JESSIE 32 NAME

sTReeT ADDRESS| 14828 11TH STREET 33 STREET ADDRESS )
arv-st-z¢___|DADE CITY FL 33523 34.CITY-5T-2IP

TME [ DELETE 41 TILE ST ] Change NAddﬂion
NAME ) 4.2 NAME FREDDIE REED '

STREET ADDRESS usmeeaooresst 37304 Moceri Avenue

CITY-ST-2P 44 CITY- ST-ZP Dade City, FL 33525 .

TMLE [ DELETE 54 TTTLE TT ] -+ 1Change xAddl'ﬁun
N :j:“;;mms FREEMAN D. MCCLENDON

STREET ADDRESS - 27225 1 : 't . 1

Cry-8T-2P . 54 CITY.ST-ZIP Daée C?%y?e9£063§g23 Apt #..08

TME [ DELETE BATITLE ) OChange [ Addition
NAME 6.2 NAME K
STREETADDRESS| “: o 0., 6.3 STREET ADDRESS

crrv-sriup LT 6ACTY.ST-ZP

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further cerify that the information
‘indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

if changed Jor on an attachment with ap.gddress, with all other like empowered.
STl RLQUIBRGMNVIRA COoRRS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFIGER OR DIRECTOR

Daytinf@ Phone #

/Dam \ M

Yneg (352) 5234522 7



