2007 NOT-FOR-PROFIT CORPC&ATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N03000001355

1. Entity Namo

Feb 05, 2007 08:00 AM
Secretary of State

NEW LIFE / VIDA NUEVA MINISTRIES, INC.

Principal Place of Business

P O BOX 11097

Mailing Address
P QO BOX 11097

o e : “Il“m '"ll‘ll m” “m |Im Ilm |Imllm Ul" ml’l”l’llml“”“’
2. Prn¢ipal Place of Business - No PO. Box # 3. Mailing Address
Suile, Apt. # ole. Suite, Apl. # clc 15t MOORE CR2E037 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
59-3767973 Nol Applicable
Zip Counlry Zip Country n . 53.75 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Nama and Address ot Curront Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
SOP|ANAC, TONY Strecl Address (P.O. Box Numbor is Not Accoptable}
1200 COMMONWEALTH CIR
#H101
NAPLES FL 34116 & 75 Code
i FL |-

8. The above named enlity submits this statemont for the purpose of changing its registered office or registered agent, or beth, in the Stato of Fiorida. | am familiar wilh, and accepl
the obhgations of registared agenl.

SIGNATURE

Signature, lyned o puntea name of registered agent and Tify | spplicaiio (NOTE Registered Agent signature requirad when rersiannyg NATE

o
35.00 May Be !
Added to Fees

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conltribulion.

Make Check Payable to .
Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE P [ pelete IILE [ change ] Addition
NAME SOPIANAC, TONY MAME. If 1‘4[{!‘[@?' 240

SIRIET ADDRESS | 1200 COMMONWEALTH CIR #H101 STHIFT ADDRESS DE.-"T. gﬂ_ ?_.; ﬂé@;ﬁlﬂ 15 70,00

CITY-57. 7IP NAPLES FL 34118 CITY-81-2IP

L VST 7 Detete g Clchange [ Addilon
NAME THRON, DANIEL NAME

SIREETADDRESS | 23 LANCASHIRE PL STREET ADDRESS

CIY-S1-2IP NAPLES FL 34104 CIN-ST-2P

e [ Deiate 1[I [ change {1 Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CINY-51-21P CIY-81- 2P

T O Delete TIE [ change [ Addition
NAME NAMC

STREE] ADDRESS SIREE] ADDRESS

CITY - SI-2IP CITY-ST-2IP

TE L Delete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-S1- 1P

WILE [ Delete TLE [ change [ Addilion
NAME NAML

STREET ADDRE SS SIALET ADDRESS

CITY-SI-2IP CHY-SE- 2P

12. | haroby cerlify 1hal the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on Ihis report or supplemental report is trus and accurale and thal my signalure shall have tho same logal effect as if mace under oath, that | am an officer or director
of tha cerporation of the receivor of trustes ompowered 1o execulo this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11

if changed, or on an attlachmenl with an addrass, with all other like empowered.
2(1{a7 G- S50-L 11
T L § ey —

SIGNATURE: _%mw _ 4G5t




