2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000001355

1. Entity Name

NEW LIFE / VIDA NUEVA MINISTRIES, INC.

Principal Place of Busineés

P O BOX 11087
NAPLES FL 34101

_ Mailing Address

P O BOX 11097
NAPLES FL 34101

2. Principal Place of Business .

3. Mailing Address

Suits, Apt, #, elc. S

Suite, Apt. 4, efe.

I

_ FILED
Mar 04, 2005 08:00 AM
Secretary of State

I

Il

(il

I

I

1st MOCRE CR2EQ37 (10/04)
Clty & State T - City & State 4, FEl Number Applied For
59-3767973 N Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T ) S o Name )
SOF’IANAC, TONY Straet Addrass i
(P.O. Box Number is Not Accepiable)
104 OSPREYS LAND #106
NAPLES FL 34104
Ciy Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its fegistersd coffice or registered agent, or beth, in the State of Florida.  am familiar with, and accept

the cbligations of registered agent

SIGNATUARE

Signate, ypad of ponted nama ol registerad agent and e f applicable

FILE NOW: FEE IS $61.25
Due By May 1, 2005

[NOTE Ragisiered Agant signature reguirad whan rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Fees

s T A

Make Check Payable to
Flarida Department of State

0. __OIFICERS AND DIFECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DlFlECTORS INTD
i P 1 Delete e . L O change [ Additian
NAME SOPIANAC, TONY AN }JDQQQLMSD‘?!QE i
STREFT ACDRESS 1P O 104 OSPREYS LANDING #106 STREE T ADORESS 0204 05-80012-011 7G.00
CIry-S1-2ip NAPLES FL 34104 CHY.ST-7IP
THLE VST o ) O oeiete. e ] Changs [ Addition
NAME THRON, DANIEL NAME
STRIET ADDRESS |23 LANCASHIRE PL SIRFET AQDRESS
civ-s1.20 NAPLES FL 34104 Oy ST 7P
fIRE ' 7 Delete | I, [ change (] Addilion
HAME HAME
STREET AQDRESS STRLET ADDRESS
CIFY - ST-2P oITy-s1 2P
L o ) 7 Defets CIRE T Change [ Addition
NAME L NAME
STRECT ADDRLSS STRFET ADDRESS
GiTY - S+ ZIF CIT¥-S1- 24P
TMLE - 1 Delats e [ thange [ Addition
NANE NAME
SIREET ADDRESS SIREET AQDRESS
oIty ST 20 CTY St R
TILE T T Datete e [ Change [ Acition
NAME HAME
STREET ADDRFSS SIREE] ADDRESS
Ty -ST-7P ory st.zm

12, | hereby cerfily that the Information supplied with ths filin
is 1 g

indicated on

of the corparation ar the receiver or rustee empowered 1o execute this rep
changed, or on an attachment with g address, with all other like empowered.

SIGNATURE:

SIGNATURE gND TYPED QR PRINTED NAME OF SIGNING QFFICER O DIRECTOR

i does ot qually far the exemption stated in Section 119.07(3)(, Florida Statutes, ! further certify that the information
‘eport or supplemental reportis true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ot as required by Chapler 617, Florlda Sta!utes,gnd that my name appearsin Block 10 or Block 11if !

OCaytime Phong 4




