~ %006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # N03000005271

1. Entity Name
NEW LIFE REVIVAL CENTER, INC.

Secretary of State

(02-20-2006 90044 017 ****70.00

Principal Place of Business

1749 QVERBROOK AVE
CLEARWATER, FL 33755

Mailing Address
1749 OVERBROOK AVE
CLEARWATER, FL 33755

2. Principal Place of Business 3. Mailing Address

AL AR WO

Suite, Apt. #, etc. Suite, Apt. #, efc. 02032006 Chg-NP CR2E037 (11105}
City & State City & State 4. FEI Number Applied For
65-1192791 Not Appticable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate c:i Status Desired V Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent . -
Name

MARBEITER, DAWN R
1749 OVERBROOK AVE
CLEARWATER, FL 33755

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

City

FL ‘ Zip Code

8. The above named enfity 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 obligauons of registered agent.

SIGNATURE Oaﬂfl }? ﬂ/ W DN R M\fbﬂl

gnalure typed or printed nam! of feulstmod agent end tille if applicable.

(NOTE: Registered Agant signaturs requirad when reinstating)

2-9-96

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Due by May 1, 2006

Added to Fees

10, ©, .

ADDITIONSICHANGES TO OFF[CERS AND DIRECTOHS IN 10

QFFICERS AND DIRECTORS 1", ]
TE vD etz T PO &G ) Addition -
NaMES %L | MARBEITER, KEITH A NAME MARBEVTER , EeVTR A
STREET ADDRESS | 1749 OVERBROOK AVE STREET ADDRESS 174 OVERBRoDK AvVE
omv-s7:ap | CLEARWATER, FL 33755 oT-S-IF (e ARWATER., FL 3375 S .
TLE STD oot O Geiete TILE &TD O Change ~ K2fadtion
NaME MARBEITER, DAWN R NAME MARBCITER, TANYA R
STREET ADERESS | 1749 OVERBROOK AVE sezT noess {HEB MACLESD TERRACE
CATY-ST-2IP CLEARWATER, FL 33755 CITY-§T-2P bumebdInN, FL 34 698 )
TITLE vb 7 pelete TILE ~[change [ Addition
NAME MARBEITER, EUGENE C MAME )
SIREET ADDRESS | 488 MACLEOD TERRACE STREET ADDRESS
GiTY-5T-2 DUNEDIN, FL 34698 CITY-5T-2P
THLE 3 Delete TME O thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP GITY-5T-2P
TILE 7 Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST- 2P
T [ Delete TME - Ochange [ Addition
NAME NAME o .
STREET ADDRESS STYREET ADDRESS
CATY-ST-1P CiTY-§7-2P

12. 1 hereby certify that the information supplied with this fiiir: g does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that I'am an officer or director
of the corporanon or the recelver of trustee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

ail othey like empowerad.




