|
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

: .
DOCUMENT # N05060001305 May 01, 2006 08:00 AN
1. Entity Name S
ecretary of State
NEW LIFESTYLE NUTRITION HEALTH!COMMUNITY ry
OUTREACH, INC. J
Principal Place of Business 7 J Méﬂiing Adalress '
21495 ACACIA STREET NE ] 2143 ACACIA STREET NE
A A ORI
2. Principal Place of Business ‘3. Mailing Addrass
Suite, Apt. #. ete, : Suite, Apt. #, elc. 15t MOORE CR2EQS7 {10/08)
Ciy & State . ; City & State o 4. FE! Number [ Appiied For
; 43-2060052 | [Not Applcab
Zip Country 1 Zip Country 5. Certificate of Status Desired . ffe‘gesq lﬁg‘ém““al
6. Name and Address of Current Flégistered Agent ) 7. Name and Address of New Registered Agent -
| Name
lé!lrigsl\pé)\:&é}kYSTREET NE I‘ Strest Address {P.O. Box Number is Not Accapiabie)
PALM BAY FL 32805 {
j City FL ) ] Zip Code

8. The above namead entity subbmits tis statement for I"he purpose of ehanging its registered office or registerad agent, o both, in the State of Forida, 1 am familiar with, and accept
the obligatans of registered agent. i )

SIGNATURE )
Signature, lyped o prnkod name of rogrstered agend and hifa f appicable {NOTE Fegstered Agent signalkrd ré3ured whon remsiaiing) Dk IE

L * FILE NOW: FEE IS $61 25 9. Eleclion Campaign Finarcing $5.00 Mayze | - Héke.Chéék'P'ayahie E .

. _ Due By May 1, 2006 Trust Fund Contribution. 8 Added 10 Fees ... i Florida Departmerit of State,
1. T SiTIGERS AND DIRECTORS T ~ADDITIONS/CHANGES T0 GFFICERS AND DIHECTORS IN 10

i FD i O Delete e [DCrange  [J A
NAME LINDSAY, LILY i NAME

STREST ADDRESS {2149 ACAGIA 8T NE STREEY AGORESS WWOonnssinsn

LiTY-ST- 2P PALM BAY FL. 32905 ! GITY-57-2P 85," 1 3}05-3{@35_;}1{3 51 25

TILE vD ] 3 Detete TITLE O Change  [Jacts
MAME CHARLES, VERONICA ] NARE

STREET ADORESS 2148 ACACIA ST NE | STRELT AGDRESS

cvest-ze JPALM BAY FL 32008 ! CITY-ST-ZP

me vD ) T =T ) _  DlChnge [ Adi
NAME URUGUHART, 1RA NAME

STREET ADDRESS [ 1797 BLAINE §T NE ’ STREET ADORESS

cv-st-zp - PALM BAY FL 32805 ‘ iy -37- 7P

TITLE ch 1 [ Delete e O Change T A
NAME HOLMESS, CLEVELAND HAME

STREEY ADDRESS |6524 CANTERLIA DR STAFLT ADDRESS

ciry-s-2P [ORLANDO FL 32318 CiTY-5T- 2P

TmE AD 1 [ Delate L ' Cichange [ Additn
NAsE BRIDGETT, NOEL. | NAME

STREET ADDRESS 14046 GOLF SIDE DR I STRETT ADDAESS

cirv.sr-ae  JORLANDO FL 32806 : CITY-57-ZiP

TME D 3 Delete iE Clcnange [k
NAME BROODIE, THEG NAME

STREET ADDRESS (3141 103 VILLAGE BLVD ! STREET ADDRESS

CITY-S1-2p WEST PALM BEACH FL 33408 CITY-57-2P

12. I hereby certily that the informauon supplied with Ihis filing does not qualify for the exernptions centained in Section 119, Florida Statutes. 1 further certify that the information
inclicated an this repott or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation ar the receiver of rustee empowered lo execute this report as reguirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
i changed. o on an attachment with an address, with all other fike empowerad,

| “TRES Ve v~ ]
SIGNATURE:—__ —+e—T =" 25/t )53/




