FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

5471
P giSN?mIEAENT #N3 03-21-2007 90034 006 ****6] .25
NEW LIFE BAPTIST CHURCH OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address . e o
346 VARELLA AVE PO BOX 860342 bUULbL171
ST. AUGUSTINE, FL 32085 US ST. AUGUSTINE, FL 32086 US o
Ul |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. . elc. 03172007 Chg-NP CRZE037 (12/06)
City & State City & State 4., FEI Number Applied For
59-3012454 Nol Applicable
Zp Country zp Country 5. Certificate of Stalus Desired 3 '?:gsm':"r:ﬂm‘
8. Narme and Add of Current Regi 4 Agent 7. Name and Address of Now Registerad Agent
Name
FLETCHER, JOHN E
2021 NO VARELLA AVE Street Address (P 0. Box Number iz Not Acceptable)
ST. AUGUSTINE, FL 32095
Cily FL l Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abiigations of registered agent.

SIGNATURE

Signatue, typed oF printed name of regrdered apent and tdle if applcable, (NOTE: Reqater &d AQEnt Sgnanum requved when rengtatng) DATE

Filing Fee is $61.23 9. Election Campaign Financing ss_oo May Be Make check payable to

Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete TMLE [ Change [} Addition
NRAME FLETCHER, JOHN E NAME
STREET ADDRESS | 2921 NO VARELLA AVE STREET ADORESS
cY-81-2p | ST. AUGUSTINE, FL ciy-S7-7f
mEg D O pewete Tme [ change [ Addition
NAME FENNER, PAUL NAME
SIREET ADORESS | 743 PERIMETER PARK CIRCLE STREET ADDRESS
CyY-sT-2P ST. AUGUSTINE, FL CrY-ST-2P
TE T [ Delete TILE T PO crange (T Addiion
NAME GEDRIS, BARRY NarE GEDRIS,BARRY
“STREEY ADDRESS | 1102 PRINGE RD smesonss | | P9 Kiye ARTHUR &1
cTY-si-27 | SAINT AUGUSTINE, FL 32086 ory-ST. 2P ST, AUCASTING FL 32086
TME D 3 pelete NTE [ Crange ] Addition
NAME DRYDEN, RICHARD NAME
SIFEET ADDAESS | 263 PHOENICA DR STREET ADORESS
CITY.ST-2P SAINT AUGUSTINE, FL 32086 CITY-ST- AP
ME D 1 Delete TME [J change £ Aaditin
RAME LARGE, TOM NAME
STREET ADDRESS | 10000 DILLON AVE STREET ADDRESS
CITY-ST-2p HASTINGS, FL 32145 CITY-ST-2P
TITLE 7 Delete WnE D - O change 8 Acaition
NAME NAME JoHMM TJOoLINE
STREET ADDRESS STREETADORESS | §°0 T AVILLA Avs
CryY-s1-zp CITY-SI-ZP .

ST ANCUST e ME  E L 3288

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repon 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 of the receiver of rustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with ali other like empowered.

SIGNATURE: mdd*—’b““ BARRY cepus 3/[’;7/204 7 Gou)§19- 7806

RGHA OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Deyame Prane &




