FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # P94000027607 (8)

NEW LIFE CHRISTIAN COUNSELING CENTER, INC.

Principal Place of Businoss

1108 N LAKE DESTINY DR

Mailing Address

SUITE 110 SUITE 110
MAITLAND FL 32751 MAITLAND FL 32751
us us

1101 N LAKE DESTINY DRIVE

O 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Clualified

_04/11/1994

2. Principal Place of Business _2a. Mailing Address 4, FEl Number Applied For
21 28 59-3240347 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. iti
P ' i 5. Certificate of Status Desired (] $8'75 Add,'tlonal
E] ;ﬂ Fes Required
City & State Cuy & State 8. Etection Campaign Financing $5.00 may Be
;;[ _ﬁl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currem year Imangible
;:I m _2;1 ;‘ Pargsona! Property Tax due Juna 30, Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Regletered Agent
CAMPBELL, BRIAN M 81] Name
1101 N LAKE DESTINY ORIVE B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
MAITLAND FL 32751 83
8a| City FL ns] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statules,
agent | am familiar with, and accopt the abligalians of, Section 607,

SIGNATURE _

the above-named corporation submits this statement for the purpose of changing its ragistered

office or registerad agen!, of both, in the Stata of Florida_ Such change wag authorized by the corporation's board of diractors. t hereby accapt the appoiniment as registered
505, Florida Statutes.

Biguatione Tlerl o DRI B GF rgetnros acnt rd Wi f appihcatie

{NOYE Rugstored Agent signalure required when roinstating) DATE
12. QFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine DV [ J ofLeTE 1.1TMLE [Jchange T[] Addition
NAME CAMPBELL, CLARE 1.2 NAME
swerTanoess | $901 N LAKE DESTINY DR SUITE 110 +3 STREET ADDRESS
CiTY-SF- 29 MAITLANO FL 1A LITY-ST-2IP
e 1] [J oeLere 71 THILE [T change T Addition
nawi CAMPBELL, BRIAN M. 22 NAME
seeraopress | 1909 N LAKE DESTINY DRIVE 23 STREET ADDAESS
CITY - §1-2IF MAITLAND FL _ 2 4CNTY-§1-1P
TILE T pECETE 31THRLE [J change T Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRFSS
CITY - §1- 2 34, CITY-§T- 217
THLE O bre £1TITE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢y -51-2P 44 CITY-ST-2P
TITLE T oeLete 51 TILE [T Change ] Additian
NAME 52 KAME
SIREET ADDRESS 5.3 STREET ADDR{SS
oITY-5T- 2P 54 CITY-S1-21P ‘
THLE [J oecere 61 TILE [ I Chenge T[] Addition
NAME £ NAME
STREET ADDRESS &3 STREET ADDRESS
CiTy-S1-2p 6.4 CITY-SE-21P

14. | hereby certify that the information supphed with this filing does nof qualily for 1

Biock 12 ar Block 13 if changod, or on an attachment with an address.

QICNATILIRE

Lt sl lf

he exemption stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the intformation

indwzated on this annual report or supplemental annual reporl is truo 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 of the roceivar or trustee empowered to execule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

RN -F9 He7-¥YI0F o

CR2E034 (10/97)



