2004 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT _ Jun 18, 2004 08:00 AM
DOCUMENT # N93000001493 SR Secretary of State

1. Entty Name

NEW LIFE MINISTRIES CHURCH OF THE LIVING GOD,
INC.

Principal Place of Business Mailing Adcress

2901 WEST GAKLAND PARK 4040 N.E. 6TH AVENUE
A13 POMPANG BEACH, FL 33064
FORT LAUDERDALE, FL 33311

~———=— WD ARG

06162004 Mo Chg-NP CRIED37 (10/03)
DO NOT WR]TE IN TH is SPAC E 4. FE) Number . ) Applied For
65—040514 57 7 _ . Not Applicatle
) : - ‘5. Cwrtificate of Status Deskre® ~ ] -$8.75 Additionat

Fee Required

6. Name ang Address of Currant Registered Agent

MILLER, CURTIS T DO NOT WRITE

4040 N.E, 6TH AVENUE

POMPANO BEACH, FL_ 33064 : '. , IN THIS SPACE

8. The abave named entily submits this statement Tor he pipose of changing its registerad office or registered agent, or beth, in the Stale ¢f Florida. | am famiiar with, and accept

N d A Bkl

SIGNATURE

Sigratderlned o printed nzme of regisiered age#r and lile if applicable. {NOTE Regsterad Agent s:qﬂawerroiquiw_d whan reinstating) DATE

Filing Fee is $61.25 . Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. [0  AddedioFees

10, OFFICERS AND DIRECTORS T ] ““_ " . : A
T PD ‘
Ak MILLER, CURTIS T )
STRGET ADDAESS | 4040 NE 6TH AVE ' :
Y 312P | POMPANQ BEACH, FL 33064 _ . HODR00IBo5a5 I
e 5 - " - [B/18/04-80001-005 1.25
HANE MILLER, FAYE

SIREETADDRESS | 4040 NE 6TH AVE

CTy - 5T.2P POMPANO BEACH, FL. 33064 |
TILE D T
NAME THIGPEN, FRANCES

2:?:2:2?:555 g?l\GRTKT.J\fN?; I_ERR Do NOT WRITE

e s S | IN THIS SPACE

WAME GAINES, JEANETTE L
STREE | ADDRESS | 5579 NW 29TH 8T
ATY- ST 2P SUNRISE, FL 33313

TLE D

&ML KELLY, ROBBIE
HRRTADDRESS ¢ 2240 NW 23RD LANE
IV o [ FT. LAUDERDALE, FL

TIELE TD

NARE SMITH, ALPHONSO

(IHEETADDRESS | 4170 NW 21 AVE, APT J201

BELASEL FT LAUDERDALE, FL _

12. | hereby certify Ihat the information supplied with this filing daes not qualify fer the exerprion stated in Section 119’.07{3)’(:). Florida Statufes. | further certify that the information
wadiCatad on ifvs ceport or supplermental report is trua and accuraie and that my signature shall have the same legal effect as if mada under oath; that | am an oficer or diractor
of Ihe corporaton or the receer of Nusiee empowerad to execyte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachi withyan address, with all other i mpowerad.
/i
MR b —fb-O
Dale . o

SIGNATURE:

Sk

ED OR PRINTED NAME OF SIGHING O 'ER OR DIRECT Dayime Prone #




