2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 24, 2005 8:00 am
DOCUMENT # N00000001701 £
1 Enity Name Secretary of State
NEXT LEVEL MINISTRY, INC. 03-24-2005 90035 046 ****70.00
Principat Place of Business Mailing Address
525 E HELEN AVE 525 E HELEN AVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-1033781 s Not Applicable
Zip Cauntry Zip Country - ) $8.75 Additional
5, Certificate of Status Desirad [ﬂ/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

ety Linde L

Street Address (P.0. Box Number is Not Acceptable)

PLATT, CHARLES SR
525 E HELEN AVE

PUNTA GORDA FL 33950 535 & Ho /e . Aue
“Prata Gor ds FL | $¥%so

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

the obllgauon/s%d agem_ 9
SIGNATURE _ -/é-g a

Ium !y})ad o printed name ol registered agent and lide apnhcabh {NCTE: Ragstarad Agent signatura tequitad whan ranslaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad 10 Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS iN 10
TiLE . : G eiete HILE T \VD O Change  (Th#ddition
wve  |PLATT, 'SR CHARLES Nawg @la+¥+, Linda
SIREET ADDRESS | 525 EHELEN AVE -~ - STREETADDRESS | S22 5 L’ el evt 4U€
oTY-ST-ZIP PUNTA. GORDA FL 33850 CITY-51-2P Pu/z-fa /(J‘i/ F{q 33950
e 5" . O Delete TITEE Ol change  [B-#dadion
NAME MATTHEW, YOLANDAR " NAME p' g H [t hoa~ {5 :j- —
sTheer apness | 341 FAIRHAVEN STREET STREET ADDRESS iE Helen
omv-si-ze |PORT CHARLOTTE FL 33952 CITY-ST-2IP PL: .7 -f—-—q O,—qu ):/q 33950
e T O oetste THLE O Change [ Addition
e _ |PRESLEY, KENNETH L A ) Wm0 o .
STREET ADDRESS | 640 MARSH STREET STREET ADDRESS
cny-s1-zp - {FORT MYERS FL 33802 LITY-5T-2F
TITLE [ Delete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IF
TILE [ Detete TLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-53-7IP CITY-ST1-7IP

12. I hereby cerullz that the information supplied with this filing does not qualify for the exemption 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 logat effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 all gther like empowered.

SIGNATURE

OFRCER OR DIRECTOR Date Daytme Phone #




