2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # 718624

1. Entity Name

THE NEWMAN EVANGELISTIC ASSOCIATION, INC.

—_— el e

Principal Place of Businass

300 WINTER PARK DRIVE
SCSJMERSET KY 42503 - -

——

Mailing Address

.. 300 WINTER PARK DRIVE
- rgMEHSET KY 42503

2. Principal Place of Business __

3. Mailing Address B

N

FILED
Mar 24, 2005 08:00 AM
Secretary of State

Il

IR

Il

|

Suite, Apt. #, etc. - Suite, Apt. #, =y 15t MOCRE CR2E037 (10/04)
City & State B City & State e %, FEI Nomber ' Applied For
N 59-1357352 Not Appiicable
Zip Country Zip Country ' : $8.75 additional
] 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN! LK. Street Address (P.O. Box Number is Not A;:.ce
O, plable)
4506 S, FLORIDA AVENUE ( _
BOX 5964
LAKELAND FL 33813
Chy FL Zip Code

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

the obligations of reglstered agent

SIGNATURE - o . ]

Signature, typed of prirted name of isgistered agent and tlle  appicable (NOTE Ragrstsred Agent signatute required whan re.msxalmg) DATE

FILE NOW: FEE IS $61.25 9. Electon Campalgn Financing $5.00 May Ba Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Foes Florida Department of State

10. OFFICERS AND DIRECTORS B KT T ADDIONG/CHANGES TO DFFIGERS AND DIBECTORS IN 10 N
TLE P ~ O pajete TILE [] Change [ Additicn
NAME NEWMAN, CHARLES R NAME ‘
StREET ADpArss 3300 S CHERRY SiREET ADDRESS . .
orr.s.ze | PINE BULFF AR 71603 fovsiw i 122 61,75
e v 7 pelete i Ol Change [ Addition
NAME GREEN, JIM NAME
STRED ADDRESs | 1484 6TH STNW STRELT ADDPESS
ity sT-2p WINTER HAVEN FL _f oreste
TITLE S O pelete TILE 1 change  [J Addition
HAME NEWMAN,SANDRA G B e
STRELT ADORESS {605 HIGDON #212 STHEET ADDRESS
Ty -$1-21P HOT SPRINGS AR ) N CITY-§T- 2P
TLE o] 3 Deete T [ Change [ Addition
NAME SPIVEY,CH MAME
STREFT Apgerss | 208 PARK AVE. STREET ADDRESS
ory-st-zie JAUBURNDALE FL GITY-ST. 2F

D - -
WILE T Delete e Ol Cinge  [] Addition
NAME SCOTT.SAM NAME
sirirt appress | 880 FIEDMONT DR. SE STRELS ADDRESS
CITy. S1-2IP WINTER HAVEN I-:L CITY.SI-7IF

D - = = .
RE _ O Delete Wit ] thange [ Aadition
NAME GARNER,ALBERT NANE
siai¢T ADRess |B10 E- BELLA VISTA STRFET ADARESS
onv.gr-zp | LAKELAND FL i GITY-5T. 2F

12, | hereby cerﬁfK that the information supplied with this filing doees not qualify far the exemption staied in Section 118.07(3XD. Florida Statutes. | further certify that the irdermation
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 trustea empowered 1o axecute this report as required by Chapter 617, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or an an attachment with an address, with all other like empowered

Checty £

A,

"

SIGNATURE:

SIGNATURE AND TYPED OR PAINTENAME OF SIGNING OFFICER

J
DIRECTOR

F2 2 S -

Lala ¥

Daytrma Fhone &




