2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01,2004 8:00 am

DOCUMENT # 770306 ecretary Of State
1. Entity Name wknng] 25
04-01-2004 90023 019 .
NEW LIFE CHRISTIAN CENTER OF FORT MYERS, INC.
Principal Place of Business Mailing Address
1927 VICTORIA ST NEW LIFE CHRISTIAN CENTER L e
FT. MYERS FL 33901 P.C. BOX 7105
us FT. MYERS FL 33911
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEl Number Applied For
65-0055298 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES, ETHEL M REV
13851 FERN TRAIL DRIVE
FORT MYERS FL 33903

Street Address {P.Q. Box Number is Not Acceplable)

City FL | Zip Code

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

SIGNATURE

Signature. typed or prinied name of registered agent and tille il applicabie. (NOTE: Registered Agent signaiure required when reinstating) DATE

FILE NOW: FEE IS $61.25 *:. ~.~ | 9. Election Campaign Financing $5.00 May Be .- Make Check Payable to
2 Due 'By:Mayq ~2004 -{ : Trust Fund Contribution. (| Added to Fees "F!priga Depariment o_f,Stale_
0. OFFICEAS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ Change 7] Addition
NAME BARNES, ETHEL M NAME
sTaeeT anoRess | 13851 FERN TRAIL DRIVE STREET ADDRESS
crv-sr-ze  |FORT MYERS FL 33903 CITY-ST-ZP
e VPD 3 Delete e D) Change [ Addition
NAME BARNES, ERCLYN W NAME
stReeT aporess | 13857 FERN TRAIL DRIVE STREET ADORESS
CITY-ST-28P FORT MYERS FL 33903 CITY-ST-7P
TITLE T 1 Detete TILE [J Change [ Addition
NAME BUCHANNON, DEBBIE NAME -
STREET ADDRESS | 2424 JACKSON STREET STREET ADDRESS
CITY-8T-2 FORT MYERS FL 33901 CITY-ST-ZIP
g [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-ST-ZP
THLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
Cimy-S1-2ZP CITY-5T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the intarmation supplied with this filing does neot qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: &tk on b~ £4ta | (. Barhes Slatluod  239995,00 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Phone #




