2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Noo4sa Jan 29,2007 08:00 AM
1. Entily Name
Secretary of State
NEW LIFE BAPTIST CHURCH OF FORT MEADE,
FLORIDA, INC,
Principal Place of Business . Mailing Addrcss
214 NW 15T ST 214 NW 1ST ST
PO BOX 126 PO BOX 126
2. Pnincipal Piace of Business - No P.O. Box # 3, Maibng Address
Suile, Apl. #, clc. Suito, Apl #, clc. 15t MOORE CR2E037 (10/06)
Cily & Stale City & Slale 4. FEI Number Appliod For
59-0398875 Not Applicable
Zip Country Zip Country . $8.75 additional
S. Certificale of Slatug Desied a Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
BROWN. FLETTCHER Street Address (P.O. Box Numbar is Nol Acceplable)
124 N. BREVARD AVENUE
ARCADIA FL 33821
City FL [ Zip Code
8. Tha above namaed enlily submits this slalement for 1o purpose of changing ils regislorad office ar registered agant, of both, in the Slalo of Fiorida. | am familiar with, anc accepl
tha obligations of regisierod agent.
SIGNATURE
Signatury, yped of prtlad name of tegisiared agent and bile t apphcabla. {NOTE: Regisierad Aganr signalura reauired when rainsianingy DATE
FILE NOW: FEE IS $61.25 ‘ 9. Election Campaign Financing $5.00 mayBe | Make Check Payable to
Due By May 1,2007 -~ Trust Fund Conripution. [0 Addedto Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,;CHANGES TO OFFtCERS AND DIRECTORS IN 10
e PD [ palete THE [ change (] Addion
NAME PARRISH, JOE NAME
SIREET ADDRFSS | 1505 PARRISH ROAD STREETADDRESS
81 -al- C108es
or-si-2P | FORT MEADE FL 33841 CIY-S1-2P - llzfl;ll:]’?illzi_hl_’[_i‘% 23 oy g
TLE sD (3 Detete e I B UTaliuoo™y e =~ [ aadilion
NAME NEWBERRY, MAJORIE NAME
SIREET ADDRESS | 12020 AVON PARK CUT-OFF ROAD STREET ADDALSS
G- 81-2Ip FORT MEADE FL 33841 CATY-81-21P
InLE ™ [ Delete WTLE ) ] change  [Z] Addikion
HAME GRUNHOLZER, BETTY NAME
STREETADDRLSS | 208 NW 18T STREET SIRET ADDRESS
GIY-SI-IP | FORT MEADE FL 33841-0547 cv-si-2p
e 1 pelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE [ Detete (LT [ Change [ Adsition
NAME NAME
SIREET ADDRESS GIREET ADDRESS
CITY-ST-2IP CITY-SI-7)p
e O Delete TILE [ Crange [ Addilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
Cify-S1-4IP CITy-s1-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Soclion 119, Florida Statutas. | further corlify thal the tnformation
indicaled on this repert or supplemental report is true and accurate and that my signatura shaif have the same legal effect as if made undor oath; that | am an officer or director
of tho corporation or the recaiver or rusioe empowared to execute this report as raquired by Chapter 617, Florida Statutos; and that my name appoars in Block 10 or Block 11
if changed. or on an allachmonl with an address, wilh all other liko empowared.
SIGNATURE: holzar Trcs. /2607 FéIAPs-53i2




