2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # N03000010644 Secretary of State
1. Enlity Nama
NEW HOPE LIFE CENTER INC.
Principal Place of Business  ~ Naillng Address
P.0. BOX 1003 0. BOX 1003
GRETNA, FL 32332 - CT -GRETNA, FL 32332
rramrmm———swamas———— ||

Suite, Apt. #, etc, o T Suite, Apt. # elc, : 04292005  Chg.NP CR2EQ37 (10/03)

City & State ST e Cily & State ) ) : 4, EE{ Number Applied For

‘ . 30-0257173 _ Not Applicable
ap Country Zp Country 5. Certificate of Status Dé;ired 1 ?eae-gg Q?:{;rﬁonal
6. Name anid Address of Current Reglstersd Agent 7. Name and Address of New Registersd Agent
§ A - T | Name i ) )
CHARLESTON, TERRY
7385 HAVANA HWY Street Address {P.0. Box Numnber is Not Acceptable)
HAVANA, FL 32333 _ -
City N FL jjp Cade

8. The above named antity submits this stalement for the purpase of changing its registared office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE —

Slgnatura, typed mﬁwd narﬁéb?'r??!s&‘réé'aqem ang s It applicabia © o (NoTE Ftegié.lured Agem signature required when refnstating)  * B DATE
Filing Fee is $61.25 o 9. Election Campaign Financing _ $5.00 MayBe | Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Feas Florida Dapartment of State
10. 7 ___OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
e o T O petete mE [ Crange [ Addition
NAME CHARLESTON, TERRY NAME
STREET ADDRESS | 7385 HAVANA HWY STREET ADDRESS
CITy-§1-2F HAVANA, FL 32333 CimY-57-2IF
TME D o T - O pelete TME [l change L1 Addition
NAME BETHEA, BRENDA NAME S —
STReET ADORESS | 1095 HUTCHINSON FERRY RD STRELT ADORESS ae ,U_';}';EUDL[C’SI 354 a1 Bl o
ory-s1-2p | BAINBRIDGE, GA : CTY-ST- 2P 502 05-80143-001 BL.Z5
TME D o ) - COloeee | TE - Ol Change [ Addition
NAME MCSWAIN, KATRINE NAME
STREET ADDRESS | 329 § SHADOW ST STREET ADDRESS
oITY-57-2P QUINCY, FL 32351 CITY-ST-2I7
e T " L1 Delete” TE ) D change [T Aduition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-$1-2P CITY-5T-2F
— — — = o Ve - O change T Adsition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-§7-2P CITY-8T-21F
TMLE - o T [Ipelte  d ™ ) : [change [T Addition
NAME NAWE
STREET ADDRESS STREET ADIDRESS
CITY-51-2P Chy-57-2P

12. | hereby certify that the Information suppliied with this ﬁlinc? does not qualify for the exemption sfated in Section 119 07;3)(?). Flerida Statufes. 1 further certify that the information
indicated on this report of su?plememal repart is true and accurate and that my signature shall have the same fegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this repert as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other itke empowered,

SIGNATURE: _{ dieea (et Z—— 429705
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFF)! OR DIRECTOR Dite Daylime Prone #



