. 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # N05000003202 Secretary of State
1. Entity Name
02-20-2006 90051 039 ****4]1 .25

NEW LIFE DELIVERANCE DREAM CENTER FOR
YOUTH'S, INC.
Principal Place of Business Mailing Address
2101 SECOND ST NE PO BOX 10576 .- .
e e Hll“m I“ Ilm |““ ||ll| “N ||m |Im"‘|| H"l “l“ "“l .mm I. '“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

Cily & State City & State 4. FEI Number Applied For

- Not Applicable
Zp Country Zip Cauntry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HAWTHORNE, GREGORY L SR
1679 WATERVIEW LOOP
HAINES CITY FL 33844

Sueet Address (P.O. Box Nurnber is Not Accepiable)

City FL Zip Code

8. The above named entity submits this.Slatemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenf. .

SIGNATURE
Signutwo. typed or prinled nume of regetensd agaot and bl | uephcable (NOTE: Rogelared Aguenl sighalure rgguined winen semstiving) DATE
9. Election Campaign Financing $5.00 May Be
Trisst Fund Contribution. Added o Fees
>1 0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHECfOHS IN 10
e P ‘ 3 Delete L {7 change  [] Addilion
HAME +  IHAWTHORNE, GREGORY L NAME
STREET ADDRESS {1679 WATERVIEW LOOP. STREET ADDRESS
CHTY-ST- 2P HAINES CITY FL 33844 CITY-ST-2IP
HILE v [ pelete 1IILE [ Change [ Additien
NAME HAWTHORNE, LISA NAME
STREET ADDRESS 1679 WATERVIEW LOOP T STREET ADDRESS
CHY-51-21P HAINES CITY FL 33844 CIy-S1-21P
.._ﬁ“E _S_,__,_ e I:] De]em ik ‘;T;IE‘ '3!’""" e et b mh&ngefw— D Adaition —
NAME LANIER, SEBRINA NANE Laniet, Seapmen
STREET ADDRESS | 3364 AVE § NW STREES ADURESS | f44/ O BLuSE pry
orv-s1-2p | WINTER HAVEN FL 33880 CMY-S-2P | DyptDEL, Ha 3383¢
TLE O pelete THTE 5y O Change B Addition
RAME . NAWE LoD //I/M//[/CE()
STREET ADDRESS STREET ADDRESS (223 / kgﬂ BEMR E
CITY-§T-7I CITY-$1-2IP IA/A/L—&/& /9‘4/4‘/!7/ FZﬂ 3 3‘?‘?/
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O pelete TILE [C) Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P i L

12. | hereby cerlity that the information supplied with thig filing does hot gialily far the exempfons cg
indicaied on this report or supplemental repoy
of the corporalion or_the jeceiver or Irusie b
if changed, Que

SIGNATURE

tained in Seclion 119, Florida Statutes. 1 further certify that the information
true and accurate andhat my signaturgfshall#fave the same legal effect as if made under oath: that | am an officer or director

WEred 10 execute this g o 2 Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11
o

2/3/06 (33) Hy-5135




