2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ¢ : Apr 06, 2005 08:00 AM

DOCUMENT # N03000009757 Secretary of State
NEW BIRTH CHRISTIAN CHURCH, INC.
Principal Piace of Business. Mailing Address .
B maErs,
et IR EEATRR
_ 03182005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
77-0613760 Nct Applicable
5. » Eirtﬁicate of Status Desired |:] vvvvv ?g»gesq:;f:m“a‘

6. Name and Address of Current Registered Agent

JONES, TYRONE L OR | DO NOT WRITE
LEHIGH ACRES, FL 33871 ] - IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, In ths State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e e - —
Sigrature, typed or printed nama of registered agent and tide if applicabils. “INGTE: Ragisierad Apent signature required when relnstating) : DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be
Pue by May 1, 2005 Trust Fund Contribution. O Addedto Feses
10. T OFFICERS AND DIREGTORS 4 T e—m—— B
T”LE P — Pem— - - B e AL N oottt Y Tl - PR T
HAME JONES, TYRCNE L PASTOR
STREET ADDRESS | 2436 HERB AVE ) - SR
G520 ) LEMIGH ACRES, FL 33971 LDy 7
me w — ' e Esmseems s OAIRAS-B0048-004 51,25
NAME JONES, CECILIA Q

STREET ADDRESS | 2436 HERB AVE

CITY-ST-TF LEHIGH ACRES, FL 33871
mE D )
NAME WILLIAMS, PANDORA

STREET ADDRESS | 5313 7TH STREET W
orv-s-22 | LEHIGH ACRES, FL 33971 ’ DO NOT WRlTE

= e [ IN THIS SPACE

WALKER, GLADYS
STREET ADDRESS | 1915 PAULDO STREET
CiTY-5T-2P FQRT MYERS, FL 33816

TLE 0
NAME PAULK, ROBERT T
STREET ADDRESS | 1352 VERONICA SHOEMAKER BLVD

Cryy-s1-ar FORT MYERS, FL 33916

TINE

NAME

STREET ADDAESS
Crvy.ST-2IP

12. | hereby certity that the information supplied with'iis ﬁling does not qualify for the exeriplian stated In Section "1_1'9-07@('")1 Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report Is fue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowéred 10 execute this report as required by Chapter B17, Flerida Statutes; and that my nhame appears in Block 10 or Block 71 if

changed. or on an attachment with an adayn all olbeg like empowered,
SIGNATURE: - /5 o~ _ 4 7L / // 05

s?knuae AND TYPED OR PRI to Diaytime Phorae #

OF SIGN1G OFFICER OA DIRECTOR




