2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-
- . .

DOCUMENT # N03373

A, Entity Name
NEW LIFE RANCH, INC.

Principal Ptace of Business

3140 NW 20TH §1
BELL, Ft 32619-8802 US

Mailing Address

3140 NW 20TH §7
BELL, FL 32619-9802 US
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8. Name and Address of Current Registered Agent L .o - " .
BURT, THEODORE M. ESQ e ‘D@N@TWRITE T

) " . . Lo

SIGNATURE

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 Floricta. | am
the obligations of registered agent,

familiar with, and accept

Sighatute, typed of printed name of tagistersd agent and ttie if applicale. (NOTE: Reyhterad Agent signatirs requirad when renstating} DATE
Filing Foo is $61.25 9. Electon Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. {1 Addedto Fees

10, OFFICERS AND DIRECTORS T PN E T R

TME VP T, . T ' v

HANE HINES, PHILIP A. . - .

STREET ADDRESS | RT 2 BOX 2014° v T T

ar-s-20 | BELL, FL e, R ‘NL
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HAME BELL, RICHARD A - N

STREET ADDRESS | 3313 NW 14TH AVE : Co r_TUQﬂUU[lSBSEI? o
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NAME BELL, JEAN M. - . L g

STREET ADDRESS | 521 E WADE ST S . : s

ev-s-2¢ | TRENTON. FL R DON OTWRITE o

NANE INTERIAL, BARBARA e IN iT HISSPAC E co

STREET ADDRESS | PO BOX 1703, NA . S e " o N

eTv-s-2P | CHIEFLAND, FL ’ S R

TALE ™ L T B

HAME HINES, PATRICIA A, . .

STREET ADDRESS | RT 2, BOX 2014 - . ;

CITY-5T-2P BELL, FL o LU T i ) P T
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TITLE D ’ S ' PR ORI

NAME | ALVENS, JULIE A < N . :

STREET ADDRESS | 3313 NW 14TH AVE '

oY-ST-AF | POMPANO, FL ¥

12. | heraby certify that the information supplied with this filin
ndicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF S$IGNING OFFIGER OR DIREC

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same lagal effect as it made under oath; that ! am an officer or director
of the corporation or ths receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

Omywma Phone #




