2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

A

DOCUMENT # No3208 Feb 12, 2005 08:00 AM
1. Enfity N
Py ame Secretary of State
NEW CHRISTIAN LIFE CHURCH, INC.
Principal Place of Business ’ “Mailing Address -
3945 QLD BOYNTON RD. P.O. BOX 1634
BgYNTON BEACH FL 33436 BOYNTON BEACH FL 33425
ST ——— IR
Suite, Apt. #, elc. B Suite, Apt, # afc S T 15t MOORE CR2E037 (10/04) :
City & State T S City & State ) o 4, FEI Number Applied For
59-2400070 F Nat Apphicat!
Zip Couniry ) Zip ) Country . i ~ $8.75 Additional
5. Ceriificate of Staius Desired E/ et Requirec; lenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
' - T =TT Name - T e
PITTS, ELIZABETH T
111 NE 12TH AVENUE o Strect Address (E’CE Eo>_< F&un'.tberv !s Not Acceptable}_
BOYNTON BEACH FL 33435 N R
City T ’ FL Zip Cade _

8. The above named entity submits this statement for the purpose of changing its registered office of fegistered agent, or both, in the'S_tate of Florida. 1.am familiar with, and accep
the obligations of registerad agent. -

SIGNATURE — -
Slgretura. tyned of prted name of registered agent and tlla f appleabls NCTE Repiltered Agent signalure egured when rainstating) DATE =
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Pue By May 1, 2005 Trust Fund Contribution. [ Added to Fees Florida Department of State
18, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O Deleie me _ Cc O
HAME BUTLER, RICHARD W REV AN 1]{1{3{1{}{]22??53 .
STREFT ADORESS | 2888 DORSON WAY SIRFHT AGORESS {2, 14-05-80013-003 700D
QY SI.ZIP DELRAY BEACH FL TR
niE §TD o O Detete e Ol cange [ A
NAME PITTS, ELIZABETH NaF
streitappiess [117 NLE, T2TH AVE, STRFET ADDRESS
aiv.si.zp | BOYNTON BEACH FL CITv-ST-7IF
e sD ’ ’ T Delets i S O] ctange [ JA
NAME LINDSAY, HELEN G . HAME
SIREET ADNACSS | 4434 ROUND TABLE COURT SIFEET ADDALSS
iy ST-2p BOYNTON BEACH FL. 33436 BIfY-S1-2ip
e o 3 Delete nie [ Change [ pe™
NAME NAME
STREFT ADDRESS STREET ADDRESS
cry- ST ar Clit-S1- 2P
fie Y Clowe [ ) ' ' T Jcoange it
NAME NANE
SIRFET ADERESS STREE | ADDRESS
CIFY ST-2IF LAy SI- 2P
e o T Dovee 0§ e - S ’ [ change [ o
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI- 21 CHY-si-AIF

12. | hereby certily that the information supplied with this ﬁling does nat qualffy for the exemption stated in Section 118.07(3)(1}, Florida Statutes. 1 further certify that e infb}maﬁuu

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATUHE:Z_,@&% Pty £lizabeyh Pobls Ld £ o5 ser B & 7826

{ SIGN’YURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Devtirrie Phomw #




