LUV INW I =FUIRE ST WISV | IV

ANNUAL REPORT FILED

DOCUMENT # N04000005657 Apr 21, 2005 8:00 am
1. Entity Name
FAITH LIFE NEW TESTAMENT GHURCH OF GOD, INC. ecretary of State
04-21-2005 90251 Q07 ****70.00
Principal Place of Business Mailing Addrass
4711 N 22D ST 1405 E CURTIS ST
TAMPA, FL 33610 TAMPA, FL 33603 ;
s AR R D
6503 4. 5% ST NS T T S '
Suita,‘ Apt. #, etc. © " *Suite; Apt. #; etc, ’ 01312005 Chg-NP CRZE037 (10/03)
City & State _ City & State 4, FEI Number Applied For
_Tnmm\, F I Feconeyn 17 A -RYy (5 L Not Applicable
z'pgg T D) Country Zip‘_ !»‘13 Counory~ 8 Cortboata of Satus Oesiror " gg‘mﬁ"w
6. mmmﬁsmmmmmmm 7 mmmmuofmnegmnm

Name

PEARCE, JOSEPH

1405 E CURTIS ST
TAMPA, FL 33603

Stroet Address (P.Q. Box Number is Not Accoptabic)

% ' City FL | 2°0%

8. The above named enity subrits this statermant for the purpose of changing its registered office or registered agent, or baoth, in the State of Forida. | am familiar with, and accept
the obligations of regrsterad agent

S

SIGNATURE
Signatura, typed of printed name of reQistond agant and 18 & apphcabie {NGIL: Hagistargd Agent sigradure raquired when reinelstng) UALE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payahla to _
Due by May 1, 2005 Trust Fund Contribetion. - — LJ - Addad to Fees * " ~Forida Departrent of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
me [P ) Delete mE A o [ircrange X Addtion
N PEARCE, JOSEPH AAVE MBR]\NA  HEN DR
STREET ADDRESS | 1405 E CURTIS ST STREET ADDRESS f‘if3> E Hawnv@g Ave
omy-sT-2P | TAMPA, FL 33603 CITY-ST-2P TampPR £l F356L0
TME co-p ] Delete TE ' ClcChange [ Addticn
NAME PEARCE. JENNIFER NAME
STREET ADDRESS | 1405 E CURTIS ST STREET ADDRESS
CmY-sT-2P | TAMPA, FL 33603 . CITY-ST-2P
e A ;(Derae e O Crage [ Addiion
NAME COLEMAN, BETTYE NAME
STREETADDRESS | 9223 N 52 ST STREET ADDRESS
CTY-§T-2F | TAMPA, FL 33617 < oy-ST-2P
TmE T Delete TE () Ghange [ Addiion
NAVE NAVE -
STREET ADDRESS STREET ADDRESS
CATY-ST-2P - CirY-1-2P
e O Delete R O Change [ Addition
NAME NAVE .
SEETADORESS.| . . . —_ [ smeetanoress
CrY-ST-2P . ‘emvestap | T -
e O Delete TE [ Change ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY- §T-29 CITY-ST.2P

12. | hereby caertify that the information supPlied with
indicated on this report or suppleental rigport i
of the corporation or the receivef of trusted
changed, or on an aftachmengwi

} SIGNATURE: ___Jj o4 §-0D

:Tw\amm PRINTED NAME OF SIGNING OFPCER DA DIRECTOR =) Fendtimo Phera &

j '!ing does not qualify for the examption stated in Section 119, 07&3){0 Forida Stahstes. | further certify that the information

’ accurate and that my signature shall hava the same legal effect as if made under oath; that | am an cfficer or director
o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th @l other ke cmpowored




