2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 20, 2007 8:00 am

DOCUMENT # N05000003202

1. Entity Name

NEW LIFE DELIVERANCE DREAM CENTER FOR

YOUTH'S, INC.

- .

Secretary of State

03-20-2007 90012 028 ****g] 25

Principal Place of Businoss

2101 SECOND ST NE
WINTER HAVEN FL 33881

Mailing Address
PQ BOX 10576

R (T

2. Principat Place of Business - No P.O. Box # 3. Maiiing Address
i L # . i .
Suile, ApL #. elc Suile, Apl #, elc 1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4, FEI Nurnber Applied For
16-1719456 Nol Applicable
i i Counl iti
Zip “ouniry Zip ouniry 5. Cerlificale of Stalus Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Strect Address (P O Box Numbor is Not Acceplable)

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registerod office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

. SIGNATURE
._' o Slgnature, lyped of printed name of regislered agenl and ke ¢ apokcadle. (NOTE: Registerea Agent signature required whest reirslaling) DATE
- FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P O Detete Tirte 7 ®Thange [ Addition
HAME HAWTHORNE, GREGORY L NAMC //‘/«/fﬁéx&fg G’/c;&weq £
SIREET ADDRESS | 1679 WATERVIEW LOOP STHIFTADDAESS | & 7.2 7 D40 Lwe e Rase A AL
CTY-S-2F | HAINES CITY FL 33844 NS \Wonred Svens iz 3355/
TImE \'] 1 Delete e v M:ange 7 addition
N HAWTHORNE, LISA NAM s oits, L/sn ‘
SIRLET ADDRESS | 1679 WATERVIEW LOOP STREETADDIESS |5 7Z7 LD Lit £ ERALE /4&’( A0
CTV-S7-2F | HAINES CITY FL 33844 UVSLP | n el Movens A2 5365/
T ) O Detete s - Clchange [ Aadtion
NAME LANIER, SEBRINA NAME
STRELTADDRESS | 1419 BLUFFAO0 _ . . . _STREETAODRESS | _ e . -
CITY-ST-2iP DUNDEE FL 33838 CITY-ST-2IP
TILE g O Delete THIF O#thange [ addition
HAML HOWARD, WINIFRED NAME
SIREET ADDRESS 3321 VERBENA AVE SIRLET ADDRESS
CIY-ST-ZP | WINTER HAVEN FL 33881 erry-st-2p
TILE 7 petete TIME [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P
HILE [3 Delete TULE [ change [ Additien
NAME NAME
SIFEET ADDRESS STREE | ADDRESS
CIY-SI-2IP y) CITY-51- /IP

12. | hereby corlify that the informajidh sug
indicated on this report or supglemen
of the corporation or the rop€ivegor,
if changed, of on an atlagiime

SIGNATURE:

#hol qualify for the exemplions conlainad in Soction 119, Flerida Statutes. | further certify that the information
ate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
Ris required by Chapler 617, Florida Slalutes: and thal my name appears in Block {0 or Block 11

Nata Navirmre Dhene 8




