2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2005 8:00 am

DOCUMENT # N03000010463 Secretary of State
¥ Entity Name . -0t 05-11-2005 90127 022 ****70.00
NEW LIFE WORSHIP CENTER MINISTRY INC.
Principa! Place of Business Maliing Address
343 SW 27TH AVE 343 SW 27TH AVE T
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 )
ASuite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
14-1896752 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired E/ ?g‘gglgfsdm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : i . ’
MCMILLAN . kSPn.n-— meMiidlan -
MCMILLAI ’ SEAN Street Address {P.O. Box Number is Not Acceptable)
5720 LAKESIDE DR Uil Loleside. Drive
APT 614
MARGATE FL 33063
City Zip Code
lomacac , FL 33344 FL | ™335

8. The above 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 cbligations of sepistered agent. L3
< . . -
SIGNATURE_SZN LU m Sedp’ e, thea Z-3-08
“Signature, lyped or printed nams of registered agent and il | apphcabls (MOTE Registersd Agent signature requirad when renstating} DATE
FILE NOW: FEE IS $61.25 ~ . ~| 8. Election Campaign Financing $5.00 mayge | . - Make Check Payable to
Due By May1,2005- . - - Trust Fund Contibution. [J  addedoFees | Florida Department of State

o "~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TIE P O Deets ITLE Y] . [WChange [ Addition
NAME MCMILLAN, SEAN NAME Sean MCMillan

staeet aporess |5720 LAKESIDE DR, APT 614 STREETADDRESS | i |y LaKeside Driwve

civ-si.zp |MARGATE FL 33083 UW-ST-2P | Tawwcwoge  Flovida 33319

TILE T 7 Dalete TITLE [J Change  [] Addition
NAWE MCMILLAN, ANNIE = NAME

STRECT ADDRESS | 1580 NW 32ND AVE - STREET ADDRESS

ctv-st.ze |FT LAUDERDALE FL 33311 CITy-57-7p

s T [ oelete TILE “ , [G)-shange [ Addition
e RUTLEDGE, CHRISTINA KAME Chastine Rutledge- Mo, llan

SIREET ACDRESS | 343 SW 27TH AVE APT 204 STREETADDRESS | 244797 A WE By tn—sf: A pt Rov— S
CITY-ST-2IP QAKLAND PARK FL 33309 CITY-5T1- 24 Ch\kl A Pacvw BL 313309

e T [ Delete e ’ Dvhange [ Acdition
uAvE MCMILLAN, TONY . RAME

STREET ADDRESS | 34777 NW 44TH STREET APT 204 STREET ADDRESS

orv-st-zp |OAKLAND PARK FL 33308 OITY-51-2P

T : —

TITLE [ Delete TITLE T [i],eﬁnge [ Adddion
HAME MCMILLAN, TIA AAME T MCMilian

sraeeT anpeess | 3720 LAKESIDE DRIVE APT 614 STREETADDRESS |11 g g ‘e Driv

orv-st.zp |MARGATE FL 33068 OV ST coc l§'ll d ?d o l?.'_’;m

[alsal"y 10T

TLE T [ Delete TE T [ Change  (Bwfdition
NAME Ki"mberly Sterlin of Addition NAME Mar lyn Darlenn Wilson

SIREETADORESS {4ivg VI . | bk treet SREETADDRESS | ip gD’ NoW-  |Lth greet

G [Ptlauderdale. , FL 33300 avsTa  |acgate ,PL 33063

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

ssemwnef&lﬁ%ﬁ&%%ﬁ 08" WYL 3505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deynme Phone #




