2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # NO0000006813 Secretary of State
1. Entity Name 05-05-2003 90362 024 ****6] 25

NEW LIFE DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
e
1451 MT. HERMANS ST, 1451 MT. HERMANS ST. rUVIURS
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Suite, Apt. #, atc. Suite, Apt. #, elc. [} CHECK HERE '€ MAKING CHANGES

City & State City & State 4, FEI Number 59'3673995 Applied For
Not Applicable

Zip Country Zip Country ” ) $8.75 Additional
5. Gertificate of Status Desired O Fee Roquired
v -n - Trocme=~=fiisName and Addreas of Current Registerad Agent . . 7. Name and Address of New Registered Agent
Name
BAKER' ROLAND Street Address (P.O. Box Number 1 Not Acceptable)
11830 THORNAPPLE DR.
JACKSONVILLE FL, 32223
City FL Zip Code

B. The above named entily submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed or printed name of ragistarad agent and titla if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE™y PD o - 1 Delete TITLE [Jchange [ Additicn
NAME BAKER, ROLAND NAME

street aooRess | 11630 THORNAPPLE DR. STREET ADDRESS

GITY-$T-21P JACKSONVILLE FL 32223 CITY-ST-2IP

TITLE VD O Delete TTLE ] Change [ Additien
NAE MCLEOD, CHARLES NAME

street ADDRESS | 1222 STEELE CT., #3 STREET ADDRESS
omv-st-2¢ | JACKSONVILLE.FL 32209 . CITY-ST-2IP . . L
TTE SD O pelete TITLE [ change [ Additicn
HAME JOHNSON, ALFRED NAME

streeT anress | 7688 JOHN F. KENNEDY DR. EAST STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32209 CITY-8T-21P

TITLE 1Y) O Delets mLE [ Change ] Acdition
NAME TURNER, FOSTER JR. NAME

STREET ADORESS | 3230 ERNEST ST. STREET ACDRESS

CiTY-S7-21P JACKSONVILLE FL 32205 CTY-ST-2IP

e [ Detate ME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1Hé exemption stated in Section 119.07(2){), 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 sffect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, it all otp€) like empowered. .
SIGNATURE: @MH&W%@%WE@ L//Q 7/& 3 70% 253-9¢43

i

CR2E037 (10/02)

.



