FILED
2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2003 8:00 am

Secretary of State
PSHSNl;JmIEAENT # 737000 06-04-2003 90094 011 ****61.25
NEW LIFE TEMPLE OF FORT LAUDERDALE, INC. /
Principal Place of Business Mailing Address
6960 5.W., 20TH ST. 6960 SW. 20TH ST.
PLANTATION FL 33317 PLANTATION FL 33317
: T B AT R
| ©54Y4 Compa nell 25 44 Campanell
Suite, Aot #, elc. Suite, Aot 4, slc. Q/CHECK HERE IF MAKING CHANGES
ﬁlty & State o :(— P‘C:{\,:‘i'a‘ti:"_‘ 4, FEi Number 59'1688825 ‘ .::;;:)Ze;d :-::;me
> l' 1} l pli
Zip3 3 5 B 2. ﬁg A Zip3 5 % ; a C&g o 5. Certificate of Staius Desired O ?ese-gfq ‘ﬁic:jitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R S e i T T T St Sl Name sl . S T aen s T T T e P T
&}EQ\BNERZG(']ET% lsle_NIEL Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33317 ™ ¢ |
City FL Zip Code

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

1

-

Kl

SIGNATURE

«

¥

Slgnaturé, typed of printac name of regisiersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) ’ DATE
o name
9. Election Gampaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U May Be
s Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VsD . O Gelete TITLE O Change [ Addition
NAME HITTENBERGER, DANIEL HAME
STREET ADDRESS | 6960 S.W. 20TH ST. STREET ADDRESS
CITY-ST-2IP PLANTATION EL CITY-ST-2IP :
TILE PTD O Delete TITE [ Chenge (] Addition
NAME HITTENBERGER, GERALDINE HAME
stReeT aoDRess | 8544 CAMPANELL) BLVD STREET ADDRESS
CITY-ST-Z1P PLANTATION FL 33322 CITY-8T-7IP
TILE D O oeete THTLE R . gem- - oo OOCrange ] Addion
name " | HITTENBERGER; ELIZABETH NAME
STREET ADDRESS | 6960 S.W. 20TH ST. STREET ADDRESS
CITY-$1-2P PLANTATION FL CITY-$T- 2P _
TILE O] Delete TITLE ‘ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ' CITY-§7-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P _
TITLE O Gelete TimE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerag
(o103  a5% B4egS

IS ()
OIS AL LELS € > X,
SIGNATURE: %ﬂzw e
SIGNATURE A PED DR PRINTED NAME OF SIGNING OFMGER OB DIRECTOR o -

033101

CR2E037 (10/02)



