2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Feb 04, 2005 8:00 am

DOCUMENT # N04000007937 Secretary of State
1. Entity Name
. - " 02-04-2005 90048 043 ****70.00
NEWNESS OF LIFE TEMPLE OF FAITH C.O.G.I.C.
INC
Principal Place of Business Mailing Address
2542 S. HARBOUR CITY BLVD., SUITE D 2542 S. HARBOUR CITY BLVD., SUITED - T T
MELBOURNE FL 32901 MELBOLURNE FL 32901 .
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
D 30545 I 8 O Not Applicable
e Country Zip Country 5. Certificate of Status Desired g‘g‘g‘iag‘;{iona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. - - Name - ot -
gﬁ%g]%T.’E‘hEESSST!ECT. Street Address (P.O. Box Numbar is Not Acceptabla)
W, MELBOURNE FL 32904
City FL Zip Code

/- 3/-05

(NOTE Aegstered Agent signature reguired when ramnstating} DATE

s

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. ‘OFFICERS AND DIRECTORS 1. ADDITI ONS/CHANGES T0 OFFICEHS AND DIRECTORS IN 10
e P O Delete TIE O change  [J Addition
KE MCMILLAN, DARRELL L RAME
stReeT ADDREsSS | 3633 EAGLENEST CT. STREET ADDRESS
crv-si-zp - |MELBOURNE FL 32904 CITY-Si-IP
e 5 3 Delete TILE [J change [ Addition
NAME MCMILLAN, JESSLIE L NAME
STREET ADDRESS | 3633 EAGLENEST CT. STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32904 CITY-ST-2IP
TITLE [ Dslete TILE [ change L] Aadition
NAME - -7 B T i 0 T
STREET ADORESS STREET ADDRESS
CTY-57-2P CI7Y-51-26
THLE {3 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-ST- 7P
TITLE [ Detete TMTLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST- 2P CITY-$1-2P
TILE B pelete e [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-SI- 7P CiTY-S1-7P

12. 1 hereby certify that the information supplied with this flllng does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ingicated on this report gp-spplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the gfver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an agé eht with an address, with alt other like empowered.
47404 %@//m . /-3/- 0 S qsaus?@@

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




