2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 737000 -~ u
{. Enlity Name
NEW LIFE TEMPLE OF FORT LAUDERDALE, INC.

n . Ak - = g
Principal Flace of Business . Mailing Addrass
8544 CAMPANELLI ! 8544 CAMPANELLI
PLANTATION FL 33322 PLANTATION FL 33322

N =
2. Principal Place of Business

3. Mailing Addreés '

i

Suite, Apt; #, efc.

FILED

Apr 22,2005 08:00 AM
Secretary of State

[

|

|

il

Sulle. Aot et 15t MOORE CRRE037 {10/04)
City & State T twasae 3. FEI Number - Ponied For_
R - L, — - 59-1688825 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
N . ) . ’ " Fee Required
6. Name and Address of Curtent Registered Agent . 7. Nama and Address of New Registered Agent o
Name
HITTENBERGER, DANIEL P — = -—=
{P.C. Box Numbper is Not Acceptablet
6960 S.W. 20TH ST. SEAOEE _ :
PLANTATION FL 33317
City - FL l Tip Code.

the abligations of ragistered agent.

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

SIGNATURE — szt E . P .
Signatum, typed o nnth'_u' nama o registersd agent and Wl i appicable (NOTE Registared Agent sigratuia regquiad when ranslanng_)._ CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2&05‘ N Trust Fund Contribution. Added to Fees ,F,lgrid,a Department of State
14, OFFICERSAND DIRECTORS 1. ADDITIONS/ CHAN%S TO OFFICERS AND DIRECTORS IN 10
e vSD il Change Addition
m:ﬁ HITTENBERGER, DANIEL D baee AT ;f.fDGGGBSE*;MI S e L
STREET ADDRESS |B9B0 S.W. 20TH ST. SIPEFT ABORESS 4/22/05-80081-019 £ 25
ciry-st.ap  |PLANTATION FL » ) _f ot .
e PTD . J oetete ittt [ change [ Addition
NAME HITTENBERGER, GERALDINE NAME
STREET ADDRESS |B544 CAMPANELLI BLVD STREETABORESS
CITY-S- 2P PLANTATICN FL33322 - L CHY-51- 2P
e D 1 peete Wi 3 change 7 Addition
NAME HITTENBERGER, ELIZABETH NAME
STREET ADDRESS | 6860 S.W. 20TH ST. STREET ADDRESS
Ciy-§1-2p PLANTATION FL _ . ~ B cirsi-ap
= ; —E L e - -
WILE [ pelate HILE Tohange ] Addition
NAME NAME
SIALET ADDRESS SIREET ADDRESS
CITY-ST- 7P ) e e CFY-3T-2P
ML [ Dejete il [ change T Addition
NAME NAME
SIREET ADDRESS STREE T ADORESS
CITY.57- 2P - _ CY-5T 2P B .
TLE [ ceiete HiLE (] change {7 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
LIV ST B ,A QY-SI- 2P

of the corporaticn of the rece;

SIGNATURE:

SIGNATURE AND TYPED CR

changed, of on an atachmegd! with an address, with aljjother like empowered.

-gﬂfd[da H e,

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 112.07(3)(i), Florida Statutes. [ further certify that the information
indicatad en this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that! am an officer or diractor
 or trustee empowered to executs this repori as required by Chapter 617, Florida Statutes, and that my name appsars in Block 10 or Block 11

PSS
A3L-PHEE

PRINTED NAME OF SlGN@& OFFICER ?H DIRECTQR

)%ftegée@ T A

Paytima Friong #




