2064 NOT-;O;PROFIszﬁ;C_)_R—AfIO; ' FILED
' ANNUAL REPORT (AR) Mar 09. 2004 8:00 am
DOCUMENT # No3208 - £ Secret,ary of S.tate

1. Entity Name o ¥
NEW CHRISTIAN LIFE CHURCH, INC. 03-09-2004 90021 023 ***761.23

Principal Place of Business Mailing Address
239 NE 12TH AVE 111 NE 12TH AVENUE
PO BOX 1634 P.0. BOX 1634
BgYNTON BCH FL 33435 BOYNTON BEACH FL. 33435
3945 otd Boywlw RL | P, 0.50X (634
—“Suxre, Apt. f:_'et.c; ‘ - ;. Suile, Apl. #, elc. MOORE CR2E037 (11/03)
City & St - City & Stgte - 4. FEI Number Apptied For
Boyutow Peneh, H. | Boywbn Beh, . 59-2400070 ot horcabe
Zio Country ) Zipt Coyintry . ) $8.75 additional
33 1_{ 3L p&{m BE}C‘: 3 342/5— Pﬂ ' f)C[\ 5. Certificate of Status Desired 3 Fes Required
. - . Name and Address of Current Registered. Agent 7. Name and Address of New Registered Agent

Name

- - —_—— J— - —— — e . e e e m e

" PITTS, ELIZABETH
111 NE 12TH AVENUE
BOYNTON BEACH FL 33435

" Street Address (P.C. Box Number is Not Acceptable)

City FL '| Zip Code

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, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile it apphcable {NOTE: Ragistered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME FD 1 pelete MLE [IChange £ Addition
AN BUTLER, RICHARD W REV NAME
STReET Anoness | 2988 DORSON WAY STREET ADORESS
gmv-sr-zp  |DELRAY BEACH FL CITY-ST-2IP
TITLE VLD ﬂoemg TINE O change [ Addition
NAME BUTLER, JAMES W NAE
sTReer aooress | 204 NE 12TH AVENUE STREET ADDRESS
_.oy-sT-ze BQYNTF’N BEACH FL o CITY-$7-2IP
e $TD " O Detete e ' [ Ghange 1 Addition
NAME PITTS, ELIZABETH — oo e A e s L S
staeeranpress | 111 N E12TH AVE. STREET ADDAESS
gry-st-zp  |BOYNTON BEACH FL CITY-ST-21P
1] "
Lyt T3 Detets THLE s/p ECrange [ Addition
WAME LINDSAY, HELEN G NAME et Lindsgy, HElEW G,
smeer agoness | 521 NLW. 5TH STREET sweeraoiess | ¥ 439 Round Table couet
cmv.srze | BOYNTON BEACH FL or-s-2f | Boyotfew Derch £ 33436
TME 71 Delete TITLE . 3 Change [ Addition
NAME = .o - R .. . NAME B -
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP _ o . X cirv-sr-zp
nr_tf_'{ .o “ L = Delete TIMLE [1Change [ Addition
wmve |7 NAME
STREET ADDRESS STREET ADDRESS
My-S7-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; 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 it
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:MWé p:[?fo Eliznbeth Potts sTh 3B [3[04 561-1306-7E28

b KEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Daytime Phone #




