- ™

éooa; ‘INI‘_(—);T-EOﬁ-PROFIT-CORPORATiDN' - FILED
ANNUAL REPORT (AR) . Sgp 01, 2004 8:00 am
L e

DOCUMENT # N03965 cretary of State
1. Entity N
iy Name 09-01-2004 90002 003 ****6] 25
NEW LIFE IN CHRIST MINISTRIES, INC.
Principal Piace of Businass Mailing Address
2436 GARLAND CIRCLE 2436 GARLAND CIRCLE ¥
HOLLYWOQQD FL 33021 HOLLYWOQOD FL 33021 :) q U I l 'l q b
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOCRE . CR2E037 (4/04)
City & State City & State — - 4, -FEI Number ] Applied For
59-2423972 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
— - — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ﬁgg&ﬁgﬁl{lﬁungLE Tt " | Sireet Address (P.O. Box Number is Not Acceptabte)
HOLLYWQOOD FL 33021
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 Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature. typed of pninted name of regrslered aganl and tife if apoheabie, {NOTE: Registered Agenl signature required whan reinstating} DATE
7 FILE NOW:. FEE 5-?51}25 9. Elaction Campaign Financing $5.00 May Be ‘ i\h'ake éhecklPéyéblg tc
DueBy Septemh 8, 2004 Trust Fung Contribution. Added to Fees F|°rid_a_ Dépaﬂment ofS
10. — OFFICERS AND DIRECTORS n. ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TmEe D 7 Delete TITLE ] Change [ Addition
NAME LAKEMAN, DIANE NAME
STReeT ADDAESS | 2436 GARLAND CIRCLE STREET ADDRESS
CITY-ST-ZIP HOLLYWQOQD FL 33021 N CITY-ST-2P .
TITLE T A oeiete TITLE W e p M Change [ Addition
NAME TORRES, SUSAN G NAME [ 5% {//4/77’2 4
sTReET ApDRESS | 2301 N 29TH AVE #44 STREET ADDRESS 00 B, N R S
orv-sizp |HOLLYWOOD FL 33020 CITy-S7-2P L s2re sl 2/ R EA2-
TE T T ' o Cetete TILE /C ;'Z [l change [} Addition
HAME BROWN, PHILIP - 759,/1%5& A . ou /q

STREET ADDRESS | 7925 NW B87TH AVENUE STREET ANNRESS _/ 7 0_‘0 ‘0‘ ) /7 aw ‘ @M‘ )‘.-# C/ { (/
orv-sizp | TAMARAG FL 33321 CY-ST-2P M Ry . . 350 [S™
7

TTE ¥ I elete TIME ] Ghange [ Addition
NV MCGUINHESS, DENNIS WE

sTREeT ApoRess | 3113 S OCEAN DR #406 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33008 CITY-St-2IF

THLE 1 petete TITLE [] Change [ Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ Detete TIMLE [1Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Ficrida 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE & Lraomd S Do Oowe Jakeme I8 Jouy Z571F% 1157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i aytime Phone #




