2007 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM

DOCUMENT # N04000001598

1. Entity Name

NEW LIFE CENTER QUTREACH MINISTRIES INC.

Secretary of State

Principal Place of Business Mailing Address
3229 SW. STATE ROAD 47 3229 S.W, STATE ROAD 47 : -
LAKE CITY, FL 32025 LAKE CITY, FL 32025
03112007 No Chg-NP CR2ZE037 {4/06)
Do N OT WRITE IN TH IS S PAC E 4. FE{ Number Applied For
30-0252812 Not Apphicable

$8.75 Aaditional

5. Carlificate of Status Desired O Fee Roquired

6. Nama and Address of Current Registered Agent

MCDANIEL, RUSSELL LEROY DO NOT WRITE

3213 8.W. STATE ROAD 47

LAKE CITY, FL 32025 IN THIS SPACE

8. Tho above named entity submils this statement for the purpose of changing its registered office or regislered agent. ar both, in the Stale of Florida. | am familiar with, and accapt
Iha obligations of ragisterad agent, .

SIGNATURE
Sigrature, 1ypad or punted pame of repisterad ageng and wis 4 applcabls {NOTE Registered Agent signaiure raguired when rainsialing) DATE
Fillng Foo is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contributian. O  Addedto Feas

16. OFFICERS AND DIRECTORS

TILE PD

NAME MCDANIEL, RUSSELL LERQY

STREETADDRESS | 3213 S.W. STATE ROAD 47
ClTY-81-21P LAKE CITY, FL 32025

TITLE vD e ey i o
HODOODEEESAS
NAME MCDANIEL, DORIS ELAINE e ’._%55 ',J.I:I_;, :}_ IEH-IE:i:r'IB:E"i 17 7000

STREETADDRESS | 3213 S.W. STATE ROAD 47
CITY-51-2IP LAKE CITY, FL 32025

TILE sD
NAME COLEMAN, DONNE

STREET ADDRESS | .0, BOX 185 Do NOT WRlTE

CIrY-§T- 21 MC ALPIN, Fl. 320620185

me [ IN THIS SPACE

NAME PARSONS, CLAUDIA
STREEY ADDRESS | 226 5.W. ACE LANE
CITY-§1-21P LAKE CITY, FL 33025

TITCE

NAME

STREET ADDRESS
ClYY-57-ZIP

e

NAME

STREET ADDRALSS
CTY-§T-21P

12. | hereby cerlily that tha information supplied with his filing doss not qually for the exemptions centained in Chapter 119, Flarida Statutas | further certify that the information
indicated on hig repart or supplemental raport 1s frue and accuraie and that My signatura shai! have the same legal etfect as i macde under aatn. that ! am an olhcer or drestor
of Ihe corporation or tha receiver or trustee empowered 10 execute this report as required by Chapler 617, Fioriga Statutes. and that my name appears in Block 10 or Block 111

changed, or on an atlachment wiln an addrass, mih all other Ike ampowerad.
SIGNATURE: 3-1-0M 23,-155-L510
Date Daylvne Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFILER OR DIRECTOR




