2004 NOT-F)R-RROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 737000 Feb 09, 2004 08:00 AM
Entity N 2
1 Bty Name Secretary of State
NEW LIFE TEMPLE OF FORT LAUDERDALE, INC.
Principal Place of Business - Mailing Addreés T )
8544 CAMPANELLI 8544 CAMPANELLI
PLANTATION FL 33322 PLANTATION FL 33322 }
T s — [NRIREER
Suite, Apt, ¥, etc. = Suite, Apt #, elc. ) MOORE CR2E037 (11/03)
City & State City & State . 4. FEI Number Applied For
59-1688825 INot Appicati
Zio Country Zp Country 5. Certificale of Stetus Desired [ gi-;’fqgf:;“"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Hegistered Ag 9 g
- Name S
ESG-BESN.E\IE.F;%Eﬂ' g_ll_":‘NlEL Street Address (P O. Bax Nurnber is Not Acceptable}
PLANTATION FL. 33317 ] ) ) T
City FL i Zip Cade

8. The above named entity submits this staterant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e — -

Signature. typad or ponlad name of regrstered agant and Gtk it apcheatile {NOTE Registerad Agent signature required when reinstaling) BATE

FILE NOW: FEE IS $61.25 .. . | 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2004 Trust Fund Cantribution. O Added to Fees Florida Department of State_

10, GFFICERS AND DIRECTORS 11, T ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

VED P
THLE 1 Celete TITLE . O Change [ Addition
NAME HITTENBERGER, DANIEL NAME UOOOm42815
seaeer poress | 5980 S.W. 20TH ST. STREET ADDRESS 0z2/10/704-20040-014 51,25
crv-sap |PLANTATIONFL CRY-SI-2P
TILE PTD Ol ogee § mme (3 Change [ Addition
NAME HITTENBERGER, GERALDINE NAME
STREEY apDRess | 8544 CAMPANELL] BLVD GIREE] ADDRESS
crv-st-ze  |PLANTATION FL 33322 ‘ © - orvestae
T D T Delete g [ Chenge [ Addition
NAME HITTENBERGER, ELIZABETH NAME
STRECT ADORESS (6960 S.W. 20TH ST. STREET ADDAESS
CITY-ST-ZIP PLANTATION FL GITY-5T-2P
T Closee WLE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2F
TIILE O oelee. | mme [ Change L Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-7F
TITE Coelete | me [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADORESS
CITY-ST-219 CiTY-ST-IP

12. { hereby certify that the information suppliea with this filing does not dualif{f for the exemption stated in Section_119.07%f3)(i), Florida Statutes. | further gertity that the informaticn
indicatéd on this repart or suppiemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direclor
of the carporation or the recever or rustee ernpowered Lo execute this report 25 required by Chapter 617, Fiorida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachgpent with an address, withyall ather like empoweared.

75“;% _

H3 -5

SIGNATURE:



