2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 06, 2005 8:00 am
ecretary of State

DOCUMENT # N03000007231

1. Entity Name
NEW LIFE COMMUNITY PROMISE, INC.

09-06-2005 90141 034 ****70.00

Principal Place of Business Mailing Address
2730 US 1 SOUTH P.0. BOX 2049
SUITEF SAINT AUGUSTINE, FL 32085

SAINT AUGUSTINE, FL 32086 US
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8. The above named entity submits this staternent for the purpose of changing its registered office of registerbd agertt, of both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
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Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be Hake check pavabie lo
Due by September 7, 2005 Tiust Fund Contribation. 0 Added 1o Fees ... Flofida Department of
10. OFFICERS AND DIRECTORS . ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D 3 Detete TLE OJCange ] Addition
HAME STROMAN, CARRIE L NAME
STREET ADDAESS | 650 W POPE RD #218 STREET ADDRESS
CITY-ST- 28 SAINT AUGUSTINE, FL 32080 OY-57-21P
TE D [ Deee TRE O chage T Addtion
NAME BOONE, ROBERT HANE
STREET ADORESS | 7415 CR 208 STREET ADDRESS
ciry-ST- 29 ST AUGUSTINE, FL 32092 CIFY-ST-21P
TME D 1 Detete TILE {Jchenge  [[] Aadition
NAME BARGEMAN, WANDA RAME
SIRECTADDRESS | 1088 W15 ST STRFET ADDRESS
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HAME NAME
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CITY-ST- 7P CIFyY-ST-4P
12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 1190;5?)(1’), Forida Statutes. | further certify that the information
indicated on this report of supglemental report is true and sccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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