2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # N03000005271
5 Enity e Secretary of State
NEW LIFE REVIVAL CENTER, INC. 03-17-2004 90013 001 ****70.00
Principal Place of Business Mailing Address
1749 OVERBROOK AVE 1749 OVERBROQOK AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
é 5 -9 2 7‘? ' Not Applicable
Z Country 7l Country 5. Certificate of Status Desired E/ f‘g’gﬁ; L‘:\ife‘ﬂﬂ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAnggggégoAg(NAi’E Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 33755
Cily FL l Zip Code

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

SIGNATURE
Slgnature, lyped or printed name of registored agent and title if applicabie. ({NOTE: Registared Agent signature raquirad when reinstating) DATE
" FILE-NOW: 'FEE 1S $61.25 9. Election Campaign Financing $5.00 May Bo . Make Check Payabié to
. Due By May:1, 2004 _ Trust Fund Contribution. O Added to Fees : Florida DéPaﬂmem of_riState.
o T OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE vD MThange [ Addition
NAVE MARBEITER, KEITH A NAME mMazzere . eucene (-
street apoagss | 1748 OVERBROOK AVE STREET ADDRESS |4 @€ MALLEOD TZERACE
LITY-ST-2IP CLEARWATEH FL 33755 CITY-ST-2IP DUM éDn’ ’0 ﬁL— 3 VG 98
2
THTLE vD M Delete TILE £Th hange [ Addition
NAME MARBEITER, DAWN R NAME maeperzle, Dawns R .
sThEeT anoress | #749 OVERBROOK AVE STREET ADCRESS | 17016 & VERB Rook, Avg .
arv-srae | CLEARWATER FL 33755 s | (CEARWATER, £ 2375S
mE STD 3 Delete TITLE [ Cange [ Addition
NAME MARBEITER, EUGENE C NAME
STREET ADDRESS 488 MACLEOD TERRACE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34688 CIy-§T- 219
NTLE O Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIME [ opalete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-Si-2p CITY-S1-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemgption stated in Section: 119.07(3)(i). Florida Statutes. | further certify 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 to execute this report as required by Chapter 817. Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: %ﬁ//%uéZL\ Ly A_tpzsermeR, 3-/2-0Y  (727)149-983%

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dale DEytime Phone #




