FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90283 040 ****61 .25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No3965

1. Enlity Name

NEW LIFE IN CHRIST MINISTRIES, INC.

Principal Place of Business Mailing Address

2436 GARLAND CIRCLE 2436 GARLAND CIRCLE
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Suite, Apt. #, etc. Suite, Apl.'#, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Numbear Applied For
Wslimrond A o Wgwiood - 59-2423972 Not Appican
Zig Coaountr Z Country » } 38.75 Additional
‘351);_{ L gY 4 _éjg O l I L/LSQ 5. Certiticate of Status Desired Ij Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names

LAKEMAN, DIANE
2436 GARLAND CIRCLE
HOLLYWOOD FL 33021

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

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing Ilg<ggistered olfice or registered agent, or bolh, in the State of Fiorida. | am lamitiar with, and accep!
Ihe obligations of registered agent.
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Signatuig, typed of phaigd 11ame of 18gisiered ayent anr? e f aponcabic i {NOTE Rogstered Agent sIgnaturg isquied wienh rnsingl
L FILE NOW FEE 1586125 o ‘:,5 9. Election Campaign Financing $5.00 vayse | - Make Check Payable to ;i"i

S ‘Due By ,Ma_y 1, 2006 o i Trust Fund Contribution. ] Added 1o Fees AR F]prida{)ep’artment of stafe = }"_:
0.  GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
TITiE M) - [ petate Ttk [ change T Addition
RAME LAKEMAN, DIANE MAME
STREET ADURESS (2436 GARLAND CIRCLE STREET ADDRESS
CITY-ST1-2P HOLLYWOOD FL 33021 CITY-ST-21P
TE ] 7 Delete TLE {1 Crange  [7] Addition
NAME BLAZQUEZ, JENNIFER NAME
STREET ADDRESS | 11954 WASHINGTON ST STREET ADDRESS
LITY-S1-721P PEMBROKE FINES FL 33025 CHTY-ST-2P
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HAME KNOWLER, THELMA B NAME oo T = e
STREET ADDRESS {17000 N.W. 67TAVE $414 STREET ADDRESS : / /. =
CITY-S1-71P MIAMI FL 33015 CITY - ST-7IP /C)C‘g 906"'“(
TLE D [g{nm TILE , change 3 Addition
NAME MCGUINHESS, DENNIS NANE MLC G ML eSS D&HA{ S Speiline
STREETADDRESS (3113 S OCEAN DR #406 STAEEY ADDRESS 0,7 Neame

)
CiTY-ST-2IF HALLANDALE FL 33009 CITY-ST-2IP
THLE [ Detete TIILE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T1-2IP
< | TmE T Delete TITE 1 Change  [J Addition

NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with 1his filing does not qualify for the exemptions containea in Sechion 119, Florida Siatutes. | further cerlity that the information
indicated on this report or supplementat report is true and accuraie and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this reppd as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11
it changed, or on an attachment with an address, with all other like empovergy.
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