2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

&yt
DOCUMENT # N00000005032 Secretary Of State
1. Entity Name
03-01-2006 90032 016 ****61 .25

NEW LIFE COMMUNITY CHURCH OF BROWARD COUNTY,
INC.
Principal Place of Business Mailing Address
4161 W HILLSBORO BLVD 4161 W HILLSBOROQ BLVD
T T Hm”" |H ||”l m« m«llm ||m ||”’ ||m |H“||‘||“H| «l”l’ |‘ ’"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 15t MOORE CR2E037 (10/05)

City & Slate Cily & State 4. FEI Number Applied For

65-1033415 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

BALDOVIN, PAUL A JR.
201 N.E. FIRST AVENUE
DELRAY BEACH FL 33444

. City FL I Zip Code

8. The above named enlity submils this sfalement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the ohligations of regisiered agent.

Street Address (P.O. Box Nurnber is Not Acceptable)

SIGNATURE
Signatwy, yped of prefed e of regulered agerd and Hila f appicatie (NOTE" Hogsiared Ayent sigiafure recuoted when rinstihng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIFiECTéFiS IN 10
me T [ ferete T T [T Change diticn
A TEUTON, DOUG NAE SOl N SCAmMI DT
STREET ADDRESS {1851 NE 28TH TERRACE STREETADDRESS | 7 2O C A0 G T
cry-stze |POMPANO BEACH FL 33062 P uvstr | CORBL SPRINbS, FL 33067
TILE ST 2 Pelete TITLE ra O Chenge (@ fdditian
Nt CHAPMAN, CRAIG NAwE Bert CAmPIEL
STREET ADDAESS |2980 NW 106TH AVE STREETRODAESS | 7872 A Lw e TCXR
ur-s-zp  |CORALSPAINGSFL330ss  fowew | cocoms cREZ4, FL 33 ",?,?__ _
TITLE T 3 Delste TILE [T3 Change ] Adddition
NAME SMITH, JAMES NAME
SIREET ADDRESS | 5532 NEW 41S5T AVE STREET ADDRESS
CITY-ST-71P COCONUT CREEK FL 33073 . CITY-51-24P
TILE [ Detete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-ZiP CITY-ST-2IP
L O delete TITLE _ [ Change [ Addition
NAME HAME
STREET ADDRESS STRLCT ADDRESS
ony-SI-2IP CITY-§T-2p
TILE O pelate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZiP

12. | hereby certify thal the information supplied with this fHling does not quality for the exemptions containea in Section 118, Florida Statutes. | further certity that the information
indicated on this report or suppiementgi report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or Jsiee empowered [0 execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmen! wph an address, with all othay like empowered.
SIGNATURE: _____ omned /< M

o I s ol et e il




