2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # N00000000760 Mar 0S, 2005 08:00 AM
1. Entity Name Secretary of State
NEW LIFE BAPTIST CHURCH OF DAVIE, INC.
Principal Place of E!usines;“-' o ';h;"lm‘ling Address;
2400 S PINE ISLAND RD 2400 S PINE ISLAND RD
DAVIE FL 33324 DAVIE FL 33324
O Wi IR
¥3uite, Apt. #, etc. g _j_; — = Suite, Apt, #, etcfm RS = 15t MOCRE CR2E037 (10/04)
City & State Hj s— City & State - . 4. FEI Number - - Apphed.F.or
. — . - L 65-0646734 Not Appiicable
o Countey op Counitry 5. Certificate of Status Desired /E{ ?i'gilﬁged;uonal
6. Name and Acidre§§ of Current Registered Agent . ) 7. Name and Address of New Hegislered Agent L
MName
ESFLQEEAV%% OMAAVREmUE Street Address (P.O. Box N'umb;er is Not :ﬂ\cceptagle) i
COOPER CiTY FL 33328
Ty ' FL | % Coda

8. Tha above named entity submits this statement for the purpose of cha.nging?:s registered office or registered agent, or both, in the State of Florida, 1 ans familiar withi, and accept
the obligations of registered agent.

SIGNATURE — - : T S :
Slgnatute, Ivpad of prn_@ namo of registesed agant and tnlfgnt:a;:ol;cama {NQTL Regsikiod Ager: signalume 1oguisg v.hemam\aupm _ PARTE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 ntay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibuion. U AddedioFees Florida Department of State
PP— . e ; B s A A - ) R g o e S LR R
10, OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1Le PD _ T pelete t: [J Chenge [ Additian
COLEMAN, MARK

NAME COLEMAN, MAR e HONDODRS261 7
STRFE[ ADORESS 0 AVE - - § SrL]ADDAESS N3/05/05~-80036-022 70.00
wie-si-zp |COOPER CITY FL 33328 ) . - Ronstoe 7 T - .
i 50 ) O peiete Wit ] Change [ Addition
NAME RABE, JOHN _ NAME
STREET ADDRCSS | 9300 SW 55 STREET .. | stkeztaooriss
ore sh.op | COOPER CITY FL 33328 . . Jovsnze )
TE vTD - T telete Mt [ change [ Addition
NAME NEVILS, LEO - . NAME
STRECT ADDRESS {3150 W ROLLING HILLS CIRCLE STREEF ADIRESS
cursi-ze (DAVIEFL 33328 o . _ . wir-st-op ,
IdLE Ologele F wiit [0 Change ] Addition
NAME MAME
STREF ADDRESS STFLET ADDRESS
Ciry-§t- 2 L GY-S1- 2P _ .
Lk 1 netete ML O trange [ Additon
HAME NAME
STRECT ADDRESS SIRFLT ADNRESS
oy ST-2IF e L IRy ST 2% _ o
itk [ Delete {13 [ change [ Audition
NAME . NAME
SIREEY ADDAESS ) STREET ADDRESS
Ciry st-Zp . B ) . Rouvsize N

12. lherehy certim_ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on tis repon ar supptemental 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 recelver or tiustee empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, of on an attachment yith an address, with all other like empowersd.
SIGNATURE: aéo Y)mﬁ; , .2\/:2?,}0 5 9%.423.393%

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER Of_‘ TRECTOR Daytime Phone #




