2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01060004981

1. Eniity Name

NEW LIFE CHURCH OF GOD, INC.

Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90038 031 ****g1.25

Principal Piace of Busingss Mailing Addresza
7209 N MANHATTAN AVE P O BOX 15478 " ' .
TAMPA FL 33614 TAMPA FL 33684-5478 s '
- - MDD AR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, ApL. #. elc, Suile, AL #, sle. 15t MOORE CR2EQ37 (10/07)

- City & Slate City & State 4. FEI Number Apphed For
59-2977856 Nt Applicacle
Zip Country Zip Country S . $8.75 Additiona!
S. Certificate of Status Desired d Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LOCKARD, CLARENCE E
510 SPARKMAN RD
PLANT CITY FL 33566

Street Address (P.C. Box Number is Not Acceptabie)

City

FL Zip Cade

8, The above named eniity submits ihis staterent tor fhe purpose of changing its regisiersd office o registered agent, or bath, in the State ot Fiorida. | am tamiliar with, and accepl

the obligations of redistered agent.
Do

SIGNATURE

Slgnature. lyperd B frimad nams ol segeaterod 200t and tle f acpicaio (NDTE: Reqsiared Aqent signaias morred wivan renstaungl CATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1C

10 .. OFFICERS AND DIRECTORS 11.

TINE DP ’ ..‘$ e ] palete THiE I thange [ Addition
NAME LOCKARD, CLARENCE E NAME

STREET ADDRESS {910 SPARKM‘A[}{ RD STREET ADDFESS

emy-s1-z¢ |PLANT CITY FL 33566 Cry-5t-7ip

e v [ poiste THE [ Change [ Addition
HARE DESHAZQ, JOHN JR WAME

sTReeT aDnRgss |PO BOX 15894-3368 STAEET ALORESS

CITY- ST-2IP TAMPA FL 33684 CIY-57-2F

TITLE v yﬂsi;lu TTE &'5 Mw\ 50(\;__@0 VY~ G \\\.g\ﬁ ™ Changn.._%i!ion
KAME GRIFFITH, VICKIE NAME

STREET aDDRESS |6202 AXLEROD ROAD STREET ADIREES ’03 o o W *@a\\-\S ST

crv-sT-zP [TAMPA FL 33634 oY-5T- 2P Tt S 3 2o\ )
ILE 5 Wik TRV | Rewon S O \\\ € v VM Canr D\;\ Change  (gplddition
HAME EARHART, BARBARA NAME G 3D W A PM\M“’“ At - -

STREET ADDRESS |P O BOX 17822 STREET AEDRESS _

omv-s-np I TAMPA FL 33682 [ITY-57- 2P " N o &L cAra Tl S

HILE [ patets TiLE [ change [} Addition
HANE KAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CIVY-$T- 7

TILE [ pelete TITLE [ Change [ Addition
HAME NAYE

STREET ADDRESS STHEET ADLRESS

Y- §1- 2P LY $T-2p

12. | hersby certity that the information supplied with this fiting does not gualify for the exernplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eifeet as if made under calh; thai | am an ofticer or director
of the corporatian or the receiver of lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11

if changed, or on an attachment with an address, with all other like empowered.
n
SIGNATURE: W _&G‘@—a—-——’

B3 -WoX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Tzl Ayt me, oy o 2



