2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Noo454 Jan 28, 2004 08:00 AM
1. Entny Name Secretary of State
NEW LIFE BAPTIST CHURCH OF FORT MEADE,
FLORIDA, INC.
Poncipal Place of Business Mailing Address N T )
214 NW 18T ST 214 NW 15T ST
PO BOX 126 . PO BOX 126
FT MEADE FL 33841 FT MEADE FL 33841
P s 11111 AT
Suite, Apt #, efe. Suile, Apt #, etc. MOORE CR2EQS7 (11/03)
City & State City & State 4. FEI Number . Appled For
59-0398875 Kot AppToadis
Zip Country Zip Country 5. Certificate of Status Desired O §g‘g§qlﬁ?:éﬁ°"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
B Name
BROWN, FLETTCHER —
124 N. BREVARD AVENUE Street Address {P.O. Box Number s Not Accepiable} o
ARCADIA FL 33821
City FL I Zip Code

8. The above named entity Submils this statement for the purpose of changing its ragistered office o registered agent, or both, in the Slate of Florida, | am familiar with, and accept’
ihe obliganons of registered agent.

SIGNATURE — — e -
Signature, typed of Brinted name of regisiered agent and tde if apphcable [NDTE Registered Agenl signatre required when reinslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campailgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Contribution. 0 Added to Fees Fiorida Department of State
10. GFEICERS AND DIREGTORS R I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD 1 Detate THLE ] Change [ Addition
NAE PARRISH, JOE NAME o
streeT aporess | 1505 PARRISH ROAD STREET ADDRESS - f.jf[?ﬁL}G{]UI b3 . ; ;
env-stap | FORT MEADE FL 33841 CiTY-ST-ZP {41728.04-00074-019 81,2
THLE 5D 0 Defete mE ] Change  ~ [ Acdition
NAME LEWIS, MARY FRANCES . NAME
sTree7 anopess | 13 SAND MT RD STAEEY ADDRESS
LITY-ST- ZIP FORT MEADE FL 33841-3201 CITY-ST-2F
e = ' Ooeee [ ma O Ghange [ Acition
NAME GRUNHOLZER, BETTY CT NAME
steeeT apoaess | 209 NW 18T STREET - STREET ADDRESS
omv-gr.zp  |FORT MEADE FL 33841-0547 CTY-ST-2P
L [ delete § e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P crry-S1-2p
THLE O gefmé N ] HITLE [ change ~ }:lAdHiiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-5T-ZIP
TITLE [ zeiete TIItE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£aTY-ST-2P CIFY-5T- 2P

12. ! hereby certify that the infarmation supplied with this filing does net quaiify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated an this report or supplemental repart 1s true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or the recaiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an acddress, with alf other like empowergd.

’ Church Clerk :
SIGNATURE: MM&#&M/D’BIY Frances Lewis- 1/22/04 (863)285-9037
SIGNATURE TYPED OH PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Pala Daythme Phone #




