FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 25,2007 8:00 am

ANNUAL REPORT Secretary of State

PngCNEWyENT #N04000007142 07-25-2007 90044 038 ****5]1 .25
NEW LIFE OVERCOMING HCLY CHURCH OF GOD, INC.
Principal Place of Business Mailing Address
421 S PARRAMORE AVE 2212 FIESTA CT
ORLANDO, FL 32805 ORLANDO, FL 32811
T LT BT

Suite, Apt. #, eic. Suite, Apl. #, etc. 07192007 Chg-NP CR2EQ37 {12/06)

City & State City & State 4. FEl Number Applied For

16-1703703 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'g?q‘mm"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
YOUMAN, HARRIET F
16950 APOPKA SPRINGS BLVD Street Address (P.O. Box Number is Not Acceptable)
MONTVERDE, FL 34756 '
) City ’ FL I le Oode

8. The above namad enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wnh and accept
the obligations of registerad agent.

SIGNATURE N Q

Signature, typed or printed name of regiglered agent and ntle:l it applicabie. (NOTE: Registered Agent signature required when reingtating} DATE
Filing Foe is $61.25 ’ 9., Election 'Campaign Financing $5.00 May Be © " Make check payable to
. Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PP [ velete TME [Jchange [ Addition
NAME SALTER, ELMAL NAME
STREET ADDRESS | 2212 FIESTA CT STREET ADORESS
CITY-S1-2P ORLANDO, FL 32805 CITY-ST-71P
me Vs O Dekte T 5 eudar‘ W onange (] Additon
NAME JOHNSON, CHARLIE M ) NAME arvi e OUVY\O n C{
STREET ADDRESS | 3554 MEADOW LAKE LANE STREETADDNESS. | | (o €5 O A o e SP Vi <, B \\J .
onv-s-z¢ | ORLANDO, FL 32808 arst2 | WA srvberd g Y 391500
e T O betete TITLE ‘T,- easUre Gdhange [ Additon
HAME LAIDLER, BULAH M HAME C\avlie JOh NSor
sTeet aooRess | 4611 CYPRESS ST STREET ADORESS M @O lake e
CITY-§1-21P ORLANDO, FL 32811 CITY-ST-2P 2 clan C) r-‘ 37 R O&
TITLE 7 Delele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE 1 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TME 1 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-29

12. 1 heraby certity that the information supphied with this filing does not qualify for the exemptions contained in Chapler 119, Florida 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 il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

o 7/22/977

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Prone #

SIGNATURE:




