2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # N03000005271

1. Entity Name
NEW LIFE REVIVAL CENTER, INC.

Secretary of State

(03-14-2005 90083 028 ****70.00

Principal Place of Business
1749 OVERBROOK AVE
CLEARWATER, FL 33755

Mailing Address
1749 OVERBROOK AVE

CLEARWATER, FL 33755 *°

LTI .

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 02082005 ¢ g-NP CRIEG3? (10/03)
City & State City & State 4. FEI Number Applied For )
65-1192791 Not Applicable
Zp Country Zp Courtry 5. Centficate of Status Desired E l?:':fmmw
6. Name and Address of C Reglsterad Agent 7. Name and Address of Now Reglstered Agent
- Name

MARBETER, DAWN R
1749 OVERBROOK AVE
CLEARWATER, FL 33755

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

Ciy

FL l*zp Code

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

the abligations of registered agent.

SIGNATURE
Signanure, Typed oF prnied T OF PGS S0ML A T2 I RppRCAnIe. (NOTE: Rmgintarsd AQard Egnenme raquired when rainsttng DATE
. o
Fillng Foe is $61,25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees Florica Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE vD it WILE Po [ thange 2 Rddition
RAE MARBEITEZ, EUGENE C AN MARBEITER., KelTH A.
STREET ADDRESS | 488 MACLEOD TERR. STREETADDRESS |} 749 OveR-BROSKE Rve.
CITY-ST-29 DUNEDIN, FL. 34698 ov-s-2¢ [CAEARWATER | Fo 3755
TME STD 1 Delete mE Clchange [ Addition
NAME MARBEITER, DAWN R RAME
STREET ADDRESS | 1749 OVERBROOK AVE STREEF ADDRESS
CIFY-ST-2P CLEARWATER, FL 33755 CiTY-ST-21P
me STD P beiez g vD Sz [ Adston
mve . .].MARBEITER, EUGENE C oo NAME MARBEITERL, Eus-EvE (.. __ .
STREET ADDRESS | 488 MACLEOD TERRACE STREETADDRESS | &4 B8 MACLELD TERRACE
cv-st-zp | DUNEDIN, FL 346598 on-s-1P | Popetia) |, €L 3469%
TMLE [ Detete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TE ] Detete THLE Cichange [ Addition
HAME NAME
STREET ADDRESS ) STREEY AUDRESS
CITY-ST-7P - onY-§T-7P
ILE {1 Deiete L COcChange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
i accurate and that my signatuwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recefver or rustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171

indicated on this report or supplemental report is true

changed, or on an attachrment with an addregs, with all other like empowered.
A,

SIGNATURE: W [— Lin A Mactere

SIGNATURE AND TYPED OR FRINTED MAMTE OF

OFFICER OR

A/Agcg 0, 200S 727-449-983%
Dete' Desytimm Phorm &




