2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 30, 2007 8:00 am

DOCUMENT # N01000004981 Secretary of State
1. Enuty Name
05-30-2007 90004 003 ****g] 25
NEW LIFE CHURCH OF GOD, INC. o 8
LA

Principal Place ol Business Mailing Addross
7209 N MANHATTAN AVE P O BOX 15478
TAMPA FL 33614 TAMPA FL 33684-5478
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E037 (10/06)

Cily & Slate Cily & State 4. FEI Numbor Applied For

59-2977856 Not Applicanie
Zip Country Zip Country 5. Corficate of Status Dosired 0 ?i.gg‘lﬁ?erii’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
L Name
LOCKARD, CLARENCE E [Stroet Address (P.Q. Box Numbar is Nol Accoptablo)

510 SPARKMAN RD

PLANT CITY FL 33566

Cily FL Zip Code

8. The above named enlity submils this stalement lor ihe purpose of changing its registered office o registered agent, or both, in the Slale of Florida. | am lamitiar wilh, and accept
the ebligations of rogisterod agonl.

SIGNATURE

Signature, yRed f frated nare of reisIo e agert amd Nhe i applicable tNVOTE Hleg iemau Aganl signaturg r8gh 8t WIEN Fg.hEtanng wATE

FILE NOW: FEE IS $61.25 9, Eloclion Campaign Financing %5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conripution. O Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 10
m DP [ pelete il [ change [ Aadilion
NAR LOCKARD, CLARENCE E AR
STREET ADDRLSS | 510 SPARKMAN RD STRE 1ADDM SS
oy sl-4p PLANT CITY FL 33566 cly 81 4r y
10 D MDQ\C[(& i V ] Change MAddili(m
N BRYANT, KEN NAML Pesharon TJone T r
SIELLIADDAISS | 2915 WEST ESTRELLA, APT 4 SIRHETADDNESS CRoe Y A58 aH- ‘33 Gg
CITY-$1 ZIP TAMPA FL 33629 iy 51 7P g:— OO @\ =273 69 i._“
HiHE oV 71 oeivie Hitl v 3 Cliahge L1 Atinion
A GRIFFITH, VICKIE AN
SIREETADDRESS | g202 AX{ EROD ROAD SINFTADDRESS
CIIY- 81 2P TAMPA FL 33634 clly 81 71
i 5 3 petere T {J change [ Additian
NANE EARHART, BARBARA NAME
SIRMLTADDRESS | p O BOX 17822 SIHETADDRESS
CHY-Sl1-21P TAMPA FL 33582 clly st 2P
i [ peiete it O change [ Addition
HARE NAME
SIREY | ADDRESS SIHLETADDIE S5
CHY s1-41P CHY S/
Tinie L1 Delete Tt (] Chdnge [] Addilion
NAKE NAMI
STRFE] ADDRESS SIRECTADDRESS
CilY s1-2IP CIY S/

12, | hereby cerlify that the inlormation supplicd with (his liling does nel qualily for the oxemplions contained in Section 119, Florida Stalules. | furlther ceruly 1hal the inlormation
indicaled on this reporl or supplemental report is lrue and accurate and thal my signature shall have the same legal effcct as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or ruslee empowercd 10 execule this report as required by Chaptler 617, Florida Blalulos; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with ail other like empowered.

SIGNATURE: QQMg, ‘g’\m _ S»)JS 27 23 HIRpReY




