2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # N34310 Secretary of State
1. Entity N
Py 05-03-2004 90430 048 ****61.25
NEW LIFE ASSEMBLY OF GOD OF TRILBY INC. X
Principal Place of Business Mailing Address
38012 5.R. 575 (TRILBY ROAD) P.O. BOX 35
TRILBY FL 33533 TRILBY FL 33593
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2238202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?i'gglﬁ?g;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ Name ] o .
gggggTSgﬁlgklN_lﬁh\?EiiUE Street Address (P.O. Box Number is Not Acceptabie)
DADE CITY FL 33525
City FL ’ Zip Code

g
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations ot registered agent.

4
SIGNATURE
: 'f T Slgnature. typed o printed name of registered agent and Kile f applicable. (NCTE: Registared Agent signaiure required when reinstaling}

9. Efection Campsign Financing $5.00 May Be
Teust Fund Contribution. O Added to Fees
_ - OFFICERS AND DIRECTORS N i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
WE, o PD:~ [J Delete TIMLE (] Change [ Addition
ne al,. |RALEY, DAVID C AV
steerAboRESs | 6061 KNOLLWOOD DRIVE STREET ADDRESS
orvs.zp  |RIDGE MANOR FL 33523 CITY-ST- 2P
TITLE VPD 1 Delete TITLE [ Change [ Addition
NAE BREWTON, WILLIAM F \E
StReeT anpress | 38038 MERIDIAN AVENUE , STREET ADDRESS
omv-si-ze  |DADE CITY FL 33525 . CITv-51-21P
e st o e Doskee . _f s ) [ Change ] Addition,
NAME RALEY, BEVERLY : NAME
stREET ADDAess (6061 KNOLLWOOD DRIVE [ soeet apoRESs
CITY-ST-2IP RIDGE MANCR FL 33523 CITY-ST-2IP
D "
TLE 1 Defete TITLE [] Change [ Addition
HAME CLARK, TIM NAME
stheeT aopress 36156 GRESHAM RD. STREET ADDRESS
orv-st-ze  |WEBSTER FL 33597 CITY-ST-7IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP
TITLE 1 Delete TILE {JcChange [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CiTY-§T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 10 or Block 11 it
changed, or on an attachmerTw n address, with all other like red.

SIGNATURE: L e C. [ : ‘7‘-9/ DY ori.cpr-337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR WECTOB Date Daytime Phone #




