2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # N01000008726

1. Entity Name
NEW LIFE MINISTRIES CHURCH, INCORPORATED

ecretary of State

04-14-2006 90146 025 ****70.00

Principal Place of Business Mailing Address qu“ qovv-—
11050 LYDIA ESTATES DRIVE 11050 LYDtA ESTATES DRIVE '
JACKSONMVILLE, FL 32218 JACKSONVALLE, FL 32218
T v OEH O AR
$/3 Odessa  St.
Suite, A%a// Suite, Apt. #, etc. 03252006 Chg-NP CR2E037 (11/05)
ity & State " , City & State 4, FEI Number Applied For
asksonyifle. Elor O/ a NOT APPLICABLE iAot Applicavle
zp “p ‘f:-“‘fy Zip Country 5. Centificate of Status Desred [ fesegi :‘i‘r’:;“ma'
6. Name and Address of :Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SPENCER, GEORGE W
11050 LYDIA ESTATES DRIVE
JACKSONVILLE, FL 32218

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea or printed name of registered agent and titha if applicable.

{NOTE: Registered Agsnt signature required when reinslating)

DATE

Filing Fee is §61.25 9. Election Campaign Financing $5.00 MmayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD O patete TITLE [J change  [] Addition
NAME SPENCER, GEORGE W NAME
STREET ADDRESS | 11050 LYDIA.ESTATES DRIVE STREET ADDRESS
CITY-51-1p JACKSONVILLE, FL 32218 CITY-4T-2IP
TITLE DV ’ 1 Delete TITLE [ change [ Addition
NAME SPENCER, AMERICUS NAME
STAEET ADDRESS | 11050 LYD!A ESTATES DRIVE STREET ADDRESS
CITy-ST-7IP JACKSONVILLE, FL 32218 CITY-St-2P
TME sD O oelete THLE ' [@Change 1 Addition
NAME ROUNDTREE, CYNTHIA NAME R DMnCI tree, Qv:hj'n \H\JO./
STREET ADGRESS | 1255 W 28TH ST - smeeraooness | [ 8 Y W 28T
CTY-ST-7P JACKSONVILLE, FL 32209 CITY-ST- 2P Ay’ L/\’Sanw' e FL ‘32‘510 q
TITLE O oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CHY-ST-ZP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceriity thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed., or onn an attachmept with an address, with all cther like empowered.
SIGNATURE: Pur (!

L-ff- Ol JO4 505-8.007

Vss'c.unu%uu T!EMR}RTFTED NAME OF 81§ NIND-0FFICER OR DIRECTOR
o/ 4

Dats Daytima Phone #




