2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Feb 03,2006 08:00 AM
, L]
if PQEN%EAENT # NO1000008202 Secretary of State
NEW LIFE FAMILY WORSHIP CENTER, INC.
Principal Place of Businegss - Mailing Adgress
3B00-02 NW 167TH ST - 2624 ALCAZARDR
IR
{ 2. Principal Place of Busmnass 3. Mailing Address N
Suite, At #, etc. Swie, apt. #, alc. ] st MOORE CR2EGS? {10/05)
_—m State City & State T T 4. EEI Number B - L LApprred For
65-1152707 | Mot apgicai
“p Cawntey @p Couatry 5. Cerlificate of Status Ossired ggg ggig:&tlonal
6. Name and Address of Current Registered Agen? R 7. Name and Address of New Reglstered Agent
Narne
ggz‘;CﬁE\l'_ gﬁgﬁgﬂéﬁj Streetl Agdrass (PO, Bax Number 18 Mol Accagplabia} - o
MIRAMAR FL 33023 T
City o N ' o FL LZ‘pCode

8. The above pamed entity submils this staterment for the purpose of changmg s regas'iered office of reg:stere:s agem e both, i the State of Flonda. ) am Tamibar with, &nd acic
the obliganons of regisiered agent.

SIGNATURE
Stgnelure. iyped of phicd name ul edpstered agent and e | applicdtie (MCHTE Ragrstored Agerd sipeiune reuired when 1&nsiann g} o QATE
FlLE NOW: EEE 1§ $G1 25 e .| 8 Etcction Campaign Fnancing $5.00 May Be Make Check Payabie fo
Due By May i 2006 . Trust Fund Contribution Addedto Fees | F!onda Depaﬂment of State
10. . OFFICCRS AND DIR CTORS 11. ADDITIGNS/CHANGES IO OFFICERS ANG DcﬁECJ’QBS_ I_N IG
e PO 3 oerete HILE T3 Ghange o
NAME 80YCE, BARBARA J J HAME o _
sTeLl aponiss | 2624 ALCAZAR DR STREET ADUTESS . JOOOnD4 19167 -
crv-st-ze [MIRAMAR FL 33023 CITY-§1- 2P N2/14/08-90036-011 70.00
e o 3 Detere TLE [ Change A
NAVL WATTS HEPBURN, TERESA NANIE
STREET ADDRESS 2513 FLAMINGO DIRVE SIREET ADDRISS
EINY-§1-4° MIRAMAR FL 33023 — CHY-5T-27
TLE |»] L2 Qetsie TTeE iCnange  Qaa™
SAME MCKOY, CATHY NAME
STEET ADTRESS 12624 ALCAZAR DR ’ STAEET ADDRLSS
CITY-ST-7i7 MIRAMAR FL 33023 B CITY-$T-1%
WRHE T 3 petee L I Change [ A
NAME PASLEY, MALINDA NAE
SIRECT ADDRESS ' 4601 NW 183 STRELT #86 STAECT ADDRESS
CIFY-S1-2P MIAME FL 33085 Ciy-ST-210
(e O oeete i3 Ol Gtange [ A
MAME NAML
STRLET ADGRESS SIRECT ADORESS
CITY-$1-2P Y -ST- 29
TE 1 geate Tk L__} Ghangc Ao
NAME NAME
STREET ADDRESS SIREE] ADDRESS
GiTY-ST-2P oy-5T-21F

12. | hecaby ce(my mal: \:he mformailon. supplled wiihy this filng daoes not quatly for the exemphong contaxed in Sectan 119, Flonda Statules. { fusther Carlify that the infarmatio
indicated an thes report or supplemental report is true and accurate and thal my signaturs shalt have the same legal elfect as if made under oalhy, that t am an officar or diregis
of the corporation oF he receiver o trusiee emptwered 10 execule s report as required by Chapler 817, Florida Slaluses; and fhat my name appears in Biock 10 or Slock 1
if chranged, or an an attachment with an address, with all clber ke emipawered.

r i - -




