2007 NOT-FOR-PROFIT CORPORATION FILED

——— —ANNUAL REPORT (AR) . Feb 28, 2007 8:00 am

DOCUMENT # No300000463+- -
e e Secretary of State
of¢ 3¢ of¢ 2f¢
NEW LIFE HOUSE OF PRAYER MINISTRIES INC. 02-28-2007 90008 016 770,00
Principal Place of Business Mailing Address
3180 US HWY 17 SQUTH 318G US HWY 17 SOUTH
o o Hll“m Iu ||‘|IW”||W||W ||m ||m ||m Iml I”l”“l‘ UI{II[ |H||‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suilg, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Cily & State City & Stale 4, FEl Number Applied For
06-1714943 Not Applicabio
Zip Counlry Zip Counlry $8.75 Additional
5. Certilicale of Slatus Desired m/ Feo Requirec; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LUKE, CHARLES W SR. Streel Address (P.0O. Box Number is Not Acceplable)
3180 US HWY 17 SOUTH
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agont.

SIGNATURE
Slignatura, typed or prinies name ol registerad agent and nile t sppicabie (NOTE: Registarau Agent signatire required when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VD : £ Delele Tt [ change [ Aadition
NAML LUKE, MECHELLE NAME
STREET ADDRESS | 3180 US HWY 17 SOUTH SIHEET ADDRESS
clry-s1-IP BARTOW FL 33830 Cily-s1-2ip
e 2 i») W™ Datele i [ cnarge ] Aavilion
NAMT HUNT, MARY C HAML gx O\ o
SIREET ADDRLSS | 135 PINE ISLAND DR STHED ADDRLSS |G 35 Fleral AVE .
ory-si-ZP | WINTER HAVEN FL 33881 CITY-SI- 2P qu-\-oud FL 3 3 330
e SD O pelere 173 [ Change ] Addilion
NAML PAYNE, DEBORAH G T HAMI ’
STREETADDRESS | 715 CRYSTAL BEACH RD. SIREE] ADDRESS
GIY-STZP | EAGLE LAKE FL 33839 oImy-st- 2
TILE ] Detete A [ Change  [_] Addition
NAMI NAMI
SIRTFET ADDRE S STREL) ADDRLSS
cly-sl-7p CITY-S1-71P
i 1 Delate THIE, [ ¢change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry - sT-2IP Iy - 51-2IP
T 7 Delete [[1[18 [J Change [ Addition
NAME HAME
SIRELT ADDRESS SIREET ADDRESS
CIy-S1-2p CIrY-81- 2P

12. | hereby cenify that the information supplied with Lhis liling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have lhe same legal effect as il made under oath; that | am an officer or diracior
of tho corporation or the receiver or truslee empowared to execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an altachment with an address, with all other like empowcerod.

SIGNATURE: \ . ec3n o0l ¢ Mechelle Loke,  2-19-07 (363)53-L187

ME OF SIGNING OFFICER OR DHHECTOR Date Daytrie Phone #




