2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION FILED

» -

DOCUMENT # N0 1000008202 :

1. .Enlity Name

NEW LIFE FAMILY WORSHIP CENTER INC.

Mar 02, 2007 8:00 am
Secretary of State

(03-02-2007 90022 007 ****70.00

Principal Ptace of Business

3800-02 NW 167TH ST
MIAMI FL 33054

Mailing Address

2624 ALCAZAR DR
MIRAMAR FL 33023

JNEAMAWR ORI

2. Principal Place of Business - No P.O. Box # Mailing Address
| £560 S0 10 Street
Suile, Apl. #, ele. ? Suile, Apl. #, clc. F d 15t MOORE CR2E037 (10/06)
émhioke f7n’l£5 {OK.' A
Cily & Staic City & State 4. FEI Number Applied For
33025 B /("0(.4}/4 ed 65-1152707 7 Nol Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Slatus Desired [E/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYCE, BARBARA J
2624 ALCAZAR DR

Sireet Address (P.O Box Number is Net Acceptable)

MIRAMAR FL 33023

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the Slale of Florida. | am familiar with, ang accepl
lhe obligations of registered agant

SIGNATURE

Signalure, typad or prnled neme of regisiered agent and tile t anphcable,

{NOTE. Aogrsterae Agent sighaiure seawred when remstanng)

DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Cantribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. AODITIONS [CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD [ Detele g [3cChange [ Addition
MAME BOYCE, BARBARA J J NAML
STREET ADDRESS | 2624 ALCAZAR DR STREE T ADDRESS
CNY-ST-ZP | MIRAMAR FL 33023 cry-si-2ip
e D . 1 peate iy [ Ghange  [] Addition
NAME WATTS HEFBURN, TERESA NAME
SIREET ADDRESS | 2513 FLAMINGO DIRVE STREET ADDRESS
CITY-ST-2Ip MIRAMAR FL 33023 CIY-ST-2IP
T D O Delete NLE [ change  [] Additien
NAME MCKOY, CATHY HAME
SIREETADDRESS | DAZ4 ALCAZ AR DR SIRFET ADDRESS
CITY-SI-2P MIRAMAR FL 33023 ClIY-S1-21F
e T [ pelete Ting [Jchange (T Addilion
NAME PASLEY, MALINDA NAM.
STREET ADDRESS 4601 NW 183 STREET #86 SIRLE) ADDRESS
CITY - 8- 21P MIAM! FL 33055 CITY-ST-ZIF
TIILE O pelete TINE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY-Si-2IP
(11 [ Detete TIME [ Change [ Addilion
NAME HAME;
SIREEY ADDRESS STREE] ADDRESS
CITY-ST-ZIP CITY -ST-7IP

12. | hereby ceni

that tha information supplied with this filing does not gualify for the cxomptions contained in Section 119, Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of tho corporalion or tha receiver or trustee empowered to execulo this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11
if changod, or on an attachment with an address, §mh all other like ompowered.

SIGNATURE:

cibore Poyce

BAR BAR A

Boyce  2-21-07  205623005¢




