FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 02, 1999 8:00 amg
Secretary of State

03-02-1999 90002 012 ****61.25

DOCUMENT # N97000003526

1. Corporation Name

NEW LIFE FULL GOSPEL CHURCH OF CHRIST INC.

Mailing Address

3016 NORTH ARMENIA AVE,
TAMPA FL 33807

Principal Place of Business

3016 NORTH ARMENIA AVE.
TAMPA FL 33607

WD

. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address _ 3
2] w46 /. LaSalle S| 0618/1967
Suite, Apt. #, efc. Suite, Apt. #, sic. 4. FEI Number — o Applied For
22) 27 APPLIED FORS7347143(¢ Not Appicatie
City & State City & State ) ) . $8.75 Additional
*EI m _‘—?‘ . F\ S. Certifcate of Status Desired !} Fee Required
Zip Country 4 - Country 6. Elaction Campaign Financing $5.00 May Be
;‘ E‘ ;‘ é 3 (o 5—‘ ra];] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
81| Name
THORNTON, IRA 82| Street Address (P.O. Box Number is Not Acceptable)
3016 NORTH ARMENIA AVE.
TAMPA FL 33807 8
84| City FL 85] Zip Code

T3 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

Slignature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agen signature required when reinstating) DATE a?
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TmE D TJ DELETE e ClChange L] Additon | —
NAME THORNTON, IRA S+~ 12 NAME I~
streetaporess| 1140 W LASCALLG ST rasmesraooress pe (1 4O W L aSalle SY §
CITY-ST-2P TAMPA FL 33607 2 14 CITY-5T-2P % %
e D DELETE 24 TNE D Change [ Addition
Nave WILLGERSON, STANLEY 22NN RS2y, Theodoe E Jaldes -~
sreeTaporess| 6401 S MANHATTEN AVE ssmeaoness | 3806 EL CEet) A7 APTH 270/
CITY-ST-2IP TAMPA FL 2acrvstze T7PR A0 I3b G
TLE T [ DELETE 34 TME 7 = _ .~ ._ [OChange [ Addition |
NAME SIPLIN, JULIAN 32 NAME
stree appress| 2630 E LAKE AVE 33 STREET ADORESS
CITY-ST-2IP TAMPA FL 14.CITY-ST-2P
TME [] DELETE 41 TTLE [OChange  {]Addition”
NAME 4.2NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-$1-2P .
TILE [ DELETE 5.1 TILE [¢Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-5T-2IP 54 CITY.-ST-21P
TITLE {7 DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITV-57- 21

indicated on this annual report or supptemental annual report is true and accurate and that my sign

14, T hereby certify that 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

ature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trusiee empowsrad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wit

SIGNATURE:

h an addrass, with all other like red
URE piil MEQ

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-28 A9 559 -0o% Y



