FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000007005 07-11-2005 90119 013 ****5] 25

1. Entity Name
NEW FRONTIER COMMUNITY CHURCH INC.

Principal Place of Business Mailing Address

2533 SIENA WAY 2533 SIENA WAY
VALRICO, FL 33584 VALRICO, FL 33594 i ﬁ (0

2. Principal Place of Busmess 3. Mailing Address

}512 S. Valrico Road 1512 5. Valrieo ﬂnqd_'

Suite, Apt. #, etc. Sulte, Apt. #, elc. 06102005

Chg-NP CR2E037 {10/03)
ity & State lty & State FEI Number Applied For
alri co L G ’rL (‘0 FL jD"/ AL5759 Not Applicable
Zip Country Country $8.75 Additionat
3 3 b (_; L; 5 ql_/ 5. Certificate of Status Desired [ Fes Raquired
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BENJAMIN, STEPHEN J REV

2533 SIENA Strest Address {P.Q. Box Number is Not Accaptable)

VALRICO, FL 33594

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or gegisterad agent, or both, in the State of Florida. | am jamiliar with, and accept

the ohligations of registered agent.
o~ 7/ 7/45_

SIGNATURE

rintect name of yiéftered agent ang/fa i anicae. {NOTE: Regisiarsd Ager signatire required whan reinsiating) J/ Date
Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PRES 3 pelete TITLE [ Change [ Addition
NAME DITINNO, DAVID NAME
STREET ADDRESS | 1143 LUMSDEN TRACE STREET ADDRESS
CITY-S7-21P VALRICO, FL 33594 CryY-ST- 2P
me- 4., | VP O Delete T: (Ethange ] Addiion
NAME TUMICKI, RICH NAME
STREET ADDRESS | 1417 MARSH WOOCD DR. sTheeT Anoress | /407 Qumngbu /4 ve..
Crre-81- 2P SEFFNER, FL 33584 CITY-8T-21P VQ/)’I Lo, £L 3 5‘?‘
TILE TREA O oelete THLE hange (] Addition
KAME TURNER, JUDITH A NavE SCCY‘C\’Q\P\II
STREET ADORESS | 2545 SIENA WAY STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33584 CiTY-§T-2IP
TITLE O oetete TITLE Treasvres [ Change Bﬁiiﬁun
NAME NAME M Kf— W‘ S0,
STREET ADDRESS STREETADORESS | @4 o @ Can-ftrbv Lake 5/ VJ
CITY-ST-2IP CITY-ST-ZIP
| Tampa, £L 33L19
TITLE [ Delete TINE [ change  [J Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-S$T-ZP CITY-ST- 2P
TIME B Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in 8sction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is frue and accurats and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addres‘s with all gther [i d.
SIGNATURE;, )ﬁb 7/ 7/ oS / 13) 454 -252L

SIGNATU%ND TYPED OR PR D NAME OF S|@NING GFFICER GR DIRECTOR Daytime Phone #




