\SELOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08115/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0 ) 1 999 8 . 00 am g

CORPORATION arine Harris
ANNUAL REPORT ovayof S Secretary of State

1999 ' DIVISION OF CORPORATIONS 05-10-1599 90189 005 ****70.00

DOCUMENT # N98000007024 1'

ESET

1. Corporation Name -

NEW TESTAMENT COMMUNITY BAPTIST CHURCH, INC. e

e —

Principal Place of Business Mailing Address

S . IR TR R

2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
b 193] et Town Bluze] 1t4tez. Deos bakts (oo 1271671908

Suite, Apt. #, 6iC. ——Suiter Apt-#:etc— I _[74. FEINumber e | _TapphedFor i |
asltan ()) - 2n l Ereor ;l & c? 5 54 75 (& Not Applicable
Cibr-&. Stat City & State . ' $8.75 additional !
5§, Certifcate of Status Desired Iw y ;
E . ﬂjb\(l«; , Fo 2_5| gﬁ“q bflﬁm . l: L Fea Required
Zip " Country Zp_, | " Country 8. Election Campaign Financin . $5.00 May Be—| o
O A - ! gn Financing _—  _ _ - $9.00 May =
;] 3;‘8 ( [2_51 . S EI 5;:] I D—.. ]E] Trust Fund Contribation ™ Addad to Fees =.
9. Name and Address of Current Registered Agent ™~ — - ] 10. Name and Address of New Registered Agent 1
: 81| Name
STRONG, WILLIE R SR. ‘ 82| Strest Address (P.O. Box Number is Not Acceptable)
1462 DEER LAKE CIRCLE =
APOPKA FL 32712 b =
B4| City F L 85) Zip Code =
11. Purstuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad é
office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered =
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. =
SIGNATURE -
Slgnature, typed or prnted name of tegistered agent and title if applicable. (NOTE: Registered Agent signature required whet reinsiating) DATE o~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 =
TME ] DELETE 1.4 TIIE ',P / M [ Changs W Addition | 13
NAME 12NAME Wil.e R Shre ) %g.. &5 -
STREET ADDRESS 13STREETADORESS | (o2, D e R Lo veete 8=
CITY-5T-ZIF 14 CITY-ST-2P c;PlCG.. . F (W 5 2"7" - E E
TME o _[IDELETE _ f21Tme = : [ Change }gmmon o=
PR G S .
NAME 2 S o G 22 NAME~ T ‘3Eﬁ‘nl‘£m‘£%%;bﬁ°h‘ —_—
$TREET ADDRESS 23STREETADDRESS | | (2. Pz i LaJLQ_,Cf:.\'LC/Q‘Q'
CTY.5T.2P 2.4CTY-5T- 2 &ri:( lta, Fr 32710~ ;
TITLE [J DELETE 31 TIMLE ’ D T [ Change % Addition
NAME 12 NAME 4% \e,‘a\q'\ a j S T G_Y\j’ =
STREET ADDRESS sasReETADDRESS | JY (p. Deed Lo le C B
CITY-ST-ZP 34, CITY-ST-ZP L EL 227 e -
TIMLE J DELETE 4.1TTLE - - []Change NAddiﬁon =
NAME 4. 2NAME Will.e Mae. Houwsarn
SWEETADDRESS| . — - sasmeETADDRESS | V(D \C)r\aa X (\j L
omv.st.ae | LACITY-ST-2P \..nJ'—P.« and e 2 3gn
TITLE [ DELETE 5.1 TE [JChange [ Addition
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-§T-ZIP 54 CATY. ST- 20 =
TMLE [T DELETE 6.1 TIME [IChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P =

14. | 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
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: - BEQUIRED y/ff/?nz 457 327 §loo]

‘ 3 OFFICER OR DIRECTOR Daybme Phone #




