2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED
Apr 07,2005 08:00 AM

DOCUMENT # N35471

1. Enlity Name
NEW LIFE BAPTIST CHURCH OF ST. AUGUSTINE, INC.

Secretary of State

Mailing Address

PQ BOX 860342
ST. AUGUSTINE, FL 32086

Principal Plage of Business

346 VARELLA AVE

ST. AUGUSTINE, FL 32086 LS~ Us

DO NOT WRITE IN THIS SPACE

AR RN

02072005 No Chg-NP CR2ED37 (10/03)
4. FCI Number -. Applied For

58-3012454

8. Certficale of Status Desired

Not Applicable
$8.75 aaditional

Fee Heqmred

O

6. Nam@nd Address of Gurrent Registered Agent

FLETCHER. JOHNE’
2921 NO VARELLA AVE
ST. AUGUSTINE, FL™ 32005

DO NOT WRITE
IN THIS SPACE

— i
Gt e e g

o T

8. The <bove narmed enli [y‘subrnfts is 51alerrﬂnl for the purpose of chang.ng s reglslered office ar regiswared ageni or beth, in the State of Flonda l am iamlhar wnh and accept

the obligations of registafad agent.

SIGNATURE = . el »
Skplagru, YPEr of peRled name af regrsler et agang w'»u:ii: Fapon. @a, NOTF Fcus etnd Aaen: srgr-ature ragred whea ranslang)_ DATE
T
Filing Fee is $61.25 $. Eleclen Camrpaign Friancing $5.00 May Be
Due by May 1, 2005 Trast Funa Cantrbution Added o Foes
. S OFFCLRS AND DIEECTORS e < = ==
ITLE D = - - S \
nAt MARCH, RIGHARD B Lonnan2 gz %?1
SIPELY ADLPESS | 650 ANGELT LN |:|.g[ﬁ _“j []5 B ,,; [115 51 25
| oiv-si-ap | SAINT AUGUSTINE, FL 32086 . P . -
1ILE P L S
NAME FLETCHER, JOANE o
STREET ADDRESS | 2921 NO VARELLA AVE
Siry-s1- 2P ST. AUGUSTINE, FL N ——
TITLE o] -
MAME FENNER, PALL . .
STREET ADUNESS | 743 PERIVETER PARK CIRCLE
Clry-81- 29 5T, AUGUSETINE. EL 7T . DO NOT WH‘TE
TiTLE T
NAML GEDRIS, BARRY lN THIS SPACE
SIRELT ADLHESS | 1102 PRINCE RD™
| S8 &F | SAINT AUGUSTINE, FL 32086 ———— e e
{IiLE D
AL DRYDEN, FICHARD
S1ReEl ADLNESS | 263 PHOENTGADR e -
Cie-§1 2 SAINT AUGUSTINE, FL 32086 ~ ) R -
INLE
MML . ,.‘:éh
STRLE] ADORESS =
oy ST-2p - o e — R

12. i hersby cerlify that iheml'o.mauon suppn@d wi 'h thig filing does not guatly for the exemplion slated in Section {19.07(3)(0), Florida Statutes. | further certify that lhe information
indicated on this report or susplarental repart is 1*ue and accuraie and nal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Teceiver or lrusteg empowared to execute this report as required by Chapler §17. Flarida Statutes, and that my name appears in Block 10 or Block 11 i

& '-'JWJ

changed, of on an &itachment with an address, with all olhes ke empowered

SIGNATURE:

/s'/os’ bod) 319 - 7806

0 TYPED QR PRINTED NAME OF SIGNING OFFTCEH [+] ECTDR

oale Daylh'la Prane #




