2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000001067

1. Entity Name
NEW LIFE INDEPENDENT CHURCH CORP.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91049 022 ****g] 25

Principal Place of Business

PO BOX 814
WILLISTON FL 33325

Mailing Address

PO BOX 814
WILLISTON FL 33325

2. Principal Place of Businass 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number Applied For
. 59-3510033 Not Applicabie
Zip Cauntry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
R Fee Required

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent

T WEST, PAULA R B
113275 N. HWY 27 .
OCALA FL 34476

L ) A TeAaNwesT

Street'Addreg’]a'; nger Mm ﬁe{ijb? 27

“Wilhsten FLISIB L,

W

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

the obligalionsntr'
SIGNATURE \ &

Signature, typed or prinied name of reqistered agent and title if applicable,

{NOTE: Registared Agent sighature requirsd whan rainstating)

Yaalst
Y ez

8. Election Campaign Financing $5_00 May Be

Trust Fund Contribution, Added to Fees
10. OFFICERS AND DISECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TE DD [ Detete e O] Change [ Addition
NAME TERERA, C NAME
smeeT apRess {PO BOX 814 AVE. STREET ADDRESS
CTY-ST-21P WILLISTON FL 32696 CHTY-ST-2IP

.
TILE \%EST BAUL ~§Deme TLE P ' N ULQ O3 Change f;lAddilic)n
NAME , NAME ao eﬂ— <
sTheer avoress | PO BOX 814 AVE. STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32695 CITY-ST-ZIP ?A l S r\/ ?ab q/”
TME e - [ Delete L [ chenge 3 Addtion
M~ - |ANDERSON, §r o = = o v mmne oz o e Mo edfis s el n mran s e e e s e meen e
stheer aporess |PO BOX 814 AVE. STREET ADDRESS
gr-sr-zip |WILLISTON FL 32696 CITY-ST-ZIP
e D 1 Detete TITLE [0 Change [ Addition
NANE ANTHONYPERERA, D e
staEeT ApDRess PO BOX 814 STREET ADDRESS
cry-sr.zip | WILLISTON FL 32696 CIY-ST-2P
TINLE 1 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-7P
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7 EITY-ST- 2P

12. | hereby certify that the infor

of the corporation or tha écg
changed, or on an alG

SIGNATURE:

ation supplied with this flidg does not qualify for the exemption stated in Section 119.07(3)(i), Florida. Statutes. | further cerlify that the information
indicated on this report or ydppleynental repart is truefand accurate and-that my signature shall have the same legayeffect as if made under oath; that | am an officer or director
T b 4his report as required by Chapter 617. Florida $tatutes; and fhat my name appears in Biock 10 or 8lock 11 if

&%3://)%‘17

o?a/OV

Date Dayiime Phone #




