2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am

DOCUMENT # NQ3373 Secretary of State
1. Entity Name
05-30-2003 90092 019 ****g] 25
NEW LIFE RANCH, INC.
Principal Place of Business Mailing Address
3140 NW 20TH ST 3140 NW 20TH ST
BELL FL 32619-9802 BELL FL 326199602
us us
Sulte, Apt. # etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State . . - e -{-. City&State . .-~ - -4. -FEI Number 59.2453;268- © --==={-- | Applied For
Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O ?8'75 A_dditional
s Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURT' THEODORE M. ESQ Street Address (PC. Box Number is Not Acceptable)
114 NE FIRST ST
TRENTON FL 32693
City IFL 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 Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
» Signature, typed or printed nama of ragistered agent and title i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
: . 8. Election Campaign Financing $5.00 May B - | Make Check Payable to
= : FEE | 1.2 - ay Be
[ FILE NOW S $61.25 Trust Fund Contribution. O Added to Fees lorida Department of State
; H
10. ; OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
me VP ) 1 Delete TITLE 3 change (] Addition
HAME HINES, PHILIP A. NAME
stree anoess | RT 2 BOX 2014 STREET ADDRESS
Cry-sT-2IP BELL FL CITY-ST-2iP
ME PD 1 Delete TIMLE . [ Change [ Adgitien
name -~ | BELL,-RICHARD-A-- - - -~ - - NAME . e e
sTreeT ADDRESS | 3313 NW 14TH AVE STREET ADDRESS ’
CITY-§T-2P POMPANO BCH FL CITY-ST-2IP
e D O Defete TLE O Change [ Addition
NAME BELL, JEAN M. NAME
stReeT AooRess | 521 E WADE ST STREET ADDRESS
CITY-ST-ZP TRENTGON FL CITY-ST-ZIP
me - S . -« OJ Delete e O chenge  [J Addition
NAME * | INTERIAL, BARBARA NAME
streeT Anoress | PO BOX 1703, NA STREET ADDRESS
CITY-ST-ZIP CHIEFLAND FL CITY-8T-2IP
TNLE 1D O velets TITLE O change  [_] Addition
HAME HINES, PATRICIA A. NAME
sreeet anoress | RT 2, BOX 2014 STREET ADDRESS
omv-sT-2f | BELL FL CITY-5T-2F
e D ' [ Delse TE Ol change [ Addition
NAME ALVENS, JULIE A NAME
street a0oRzss | 3313 NW 14TH AVE STREET ADDRESS
CITY-ST-2IP POMPANOC FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mage under oath; that | am an officer or director

of the corporation or the receivar or trustee empowered to execide this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent withyan address, with all other likgrempowered.
SIGNATURE: m&ﬁm&%ﬁ@@ oo 81902 (532 ~LOS

CR2E037 (10/02)




