2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #N03000010644
4. Entity Name FlL ED
NEW HOPE LIFE CENTER INC.
060EC 20 PH 3: 58
Principal Plece of Business Mailing Address TR T, W o
P.0. BOX 1003 P.0. BOX 1003 AL A STATE
GRETNA, FL 32332 GRETNA, FL 32332 nebailessel, FLORDA
IR IO
2. Principai Place of Business 3. Mailing Address | i
Sulte, Apt. #, etc. Suite, Apt. #, atc. 1 10’232(;0'831\:%;&‘-_“;‘ , “ : t:‘ji2E019; i(: 1/08) m.{',
City & State City & State 4. FEl Number '_—‘»Ap_pﬂad'ﬁ!“—
300257173 Not Applicable
Zip Country Zip Country 8. Certificate of Status Deslred O ?2;&&&““'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Neme
CHARLESTON, TERRY
7385 HMAVANA HWY Street Address (P.O. Box Number is Not Acceplabia)
HAVANA, FL 32333
City FL I Zp Code

8. The above named entity submits this statement for the purpose of changing ita registered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,/,.-D?é y ye- 19 "O,C
CATE

o prntnd namna of negistersd apant and tte f applicehie. (NOTE: Regh Ageart when
FILE NOWI!l FEE IS $236.25 Maks check payabls to
After January 1, 2007, Foo will be $297.50 Florida Departmsnt of Stste
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O pelee TILE [Jchange [ Acdttion
NAME CHARLESTON, TERRY NAME - g o o 4 e —a
STREETADORESS | 7385 HAVANA HWY STREET ADDRESS Rolulmint=pai=tey 2 hre s I
GI-SITP | HAVANA, FL 32333 CO7Y-57-2P 12/20/06--01043--002 #2385, 25
TME D 0O pelete TITLE O change [ Adattion
NAME BETHEA, BRENDA NAME
STREETADDRESS | 1085 HUTCHINSON FERRY RD STREEY ADORESS
civ-5-2° | BAINBRIDGE, GA CITY-§F-2P 1220
TE D O oelets TLE .( O Change ] Adettion
NAME MCSWAIN, KATRINE NAME
STREETADDRESS | 329 8 SHADOW ST STREET ADDRESS
CIY-ST-27 | QUINCY, FL 32351 orTY-S1-2P
TME 2 etete e [ Change [ Adcttion
NAME NAME
STREET ADORESS STAEET ADDRESS
cIry- st-zp CTY-5T-2P
TME 1 Detete TITE CIcnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S3-2P GITy-§7-2P
e 3 Detets TIME [ crange [ Addttion
RAME NAME
STREET ADDRESS STREET AGDAESS
CIry-ST-20 CTY-ST.2P

12. | hereby certify that the information supplied with this flling does not quallfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental 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
of the corporation of the receiver or rustee empowered to execuie tis report as required by Chapiet 817, Flofida Siatwies; and that my name appeara in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

o
SIGNATURE: %ﬁ% L 2-1F-OC sphST-ISIY

Darguna Fhone &




