2004 NOT-FOR-PROFIT CORPORATION Jul 06,%10165200 am

ANNUAL REPORT
DOCUMENT # N03000007231 Secretary of State
07-06-2004 90116 020 ****70.00

1. Entity Name

NEW LIFE COMMUNITY PROMISE, INC.

Principal Place of Business Mailing Address
650 W POPE RD #218, 650 W POPE RD #218
ST AUGUSTINE, FL ST AUGUSTINE, FL -

e - A AN AL A

2730 WSt So, SkeF| PO Box 2049
Suite. Apl. #, etc.

— Suite, Apt. #, etc,
"S("L”.e) l-—- (D g B/)k‘ Qj FEI Numb Applied Fi
jty & Sia . ity & State . . 4. umber ppli or
5$. MQS+|h€J, Fr Si' AQMJNQ-, FL SY4-212.066¢ Not Applicable

07022004  chg-NP CR2ZEQ37 (10/03)

:52 i C) Y C? (EJ(‘J“:'TS , 322*:_ f®) ? g (E?“ :’“WSF 5. Certificate of Status Desired = fesel?lgq ::dreddmnaj
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

STROMAN, CARRIE L S ™ Capvie L. Stroman . _.

g?'UAvl\:gl?gﬁ:g ;:? gzoao GEEW, ,;‘ Py ¥ pmf%o 2 2(&

Ci Zip Code

&t Augustine FL (Cé) 2089

8. The above named entity submits this stalement for the purpose of changing its regjgferedgffice or regislamﬁ agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE CCU’ ne L S’\'ro LN PAACL A 0, i / g
Signatura. typed or primed name of registered agent and 1itls it applicabls. (NOTE: Heﬂbéwmummquled when reinstating) DATE 7 ’
. J:V o Filing Fee is 5.6-1.25' o 9. Er‘eclion Campaign Financing 2 55,00 May Be . Make check payable to ..
“Due by Septeniber 8, 2004 .| - R - Trust Fund Contribution. 0t "Addegto Fees |  Florida Department of State -
10, QOFFICERS AND DIRECTCRS 1. ! ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me -+ |D 3 Delete EE [ cChange  [] Addition
NAME STROMAN, CARRIE L NAME
STREET ADDRESS | 650 W POPE RD #218 T SEREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL : o o CIFY-ST-BP h
TME D 1 pelete me [C] change  [] Addition
NAME BOONE, ROBERT NAME
STREET ADDRESS | 7415 CR 208 STREET ADDRESS
CIFY-5T-BP ST AUGUSTINE, FL 32092 CIFY-ST-2P
TILE D 3 Delete e Clchange [ Addition
NAME BARGEMAN, WANDA NAME
STREETADORESS | 1088 W15 ST STREET ADORESS
cy-st-ap - ST AUGUSTINE, FL 32002 . . g cmy-st-ap - - . Lo L
TLE L7 pelete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-$7-BP
TiILE I elate TME [Jchange [ Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CIFY-ST-7P ) Cmy-S1-29
MLE N [J Deiete TME O change [ Addition
NAME B NAME
STREET ADDRESS | - . STREET ADDRESS
v L T R T Tt R eny-sT-p T T T T

12. | hereby certily that the.information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report.is true and accurate and thal my signature shall have the same legal éffect as if made under oath; that | am an officer or director
of the corporation or tHe powesed 10 execute Lhis report as required by Chapter 617.-Florida Statutes; and that my name'appears in Block;10 or Block 11 if
changed, or on an atta s, wi Il other, like empowered.

iver or trustee
it with an addr

——

SIGNATURE: ‘ 94’%“0"—/ : 7- - }%{’/{ﬂj}_fﬁﬁﬁy ‘7%7-'.407—2’

, £ .
AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Fhone #




