FILE NOW: FILING FEE IS $61.25

FILED -

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Log

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90027 044 ****61.25

Q049174

DOCUMENT # N98000004982

1. Corporation Name

NEW LIFE FAMILY WORSHIP CENTER CHURCH, INC.

Mailing Address
2541 LAURELWOOD LANE

Principal Place of Business
2541 LAURELWOOD LANE

WIERER

VALRICO FL 33594 VALRICO FL 33554
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
l o 08/31/1998
Suite, Apt. #, atc: _ Suite, Apt. #, etc. - e - o . |-A.EEiNumber = .. - eeew | [ApplledFor. | .
22] 27} £9-3¢3084"0 - Not Applicable | -
City & Stat City & Stat s - iti
'y & State fty & State 5. Certifcate of Status Desired ~ [J $8.75 Addiional
23] 28] Fee Required
_1 Zip m Country Zip Country 6. Election Cambaig!n F-inanc'mg O $5.00 may Be
24 25 20 [30] Trust Fund Contribution : - _Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Add of Now Ragl d Agent
81| Name ’ .
AMERILAWYER 33| Street Address (P.O. Box Number is Not Acceptable) -
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83 L _
84| City FL |35 Zip Code

office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. PUrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | heraby accept the appointment as registered

a

Signature, typed of printed name: of registersd agent and titie if apphcable. (NOTE: Reg Agent sig) raquired when - BATE =y
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PSTD [J DELETE 1A TITLE ) ClChange  []Addition| T
NAME PULLIE, WILLIAM A 12 NAVE ‘ 5
sweeTanoress| 2541 LAURELWOOD LANE 13 STREET ADDRESS \ 0
emy-st-z¢ | VALRICO FL 33594 1.4 CITY-§T-2P g
TMLE D [J DELETE 21TME ClChange [ Addition | ©
NAME PULLIE, MELISSA S 22 NAME :
smeevADDRESS| 2541 LAURELWOOD LANE o _fessmesTADORESS| e )
om-st-ze | VALRICO FL 33594 2.4 CITY-ST-ZP S
TME D [ DELETE 31TTLE [1Change [ Addition
NAME HODGES, DAVID 32 NAME ;
sreeraporess; 2641 LAURELWOOD LANE 33 STREET ADDRESS
orv-stze | VALRICO FL 33594 34.CITY-5T- 2P -
TLE [ DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2F
TITLE ] DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2IP A
TITLE [ DELETE 6.1TLE . [DChange  [JAddition
NAME 62 NAME S
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF B4 CITY-ST-2P

14, ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same leg

Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

officer or director of the corporation of 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 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mm,@wr@g@ UM

A bulke

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9] By 68833



