2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

L

DOCUMENT # N05000008680

1. Entity Name

NEW LIFE UNITED METHCDIST CHURCH, INC.

Principal Place of Business
2821 SOUTH MONROE STREET
TALLAHASSEE, FL 32301

Mailing Address
2821 SOUTH MONROE STREET
TALLAHASSEE, FL 32301
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 09122006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number i TPpplied For
Not Applicable
Zi t: Zi 1 it
° Gountry ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AWONIYI, BARBARA

2793 ROYAL QAKS DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City

FL I Zip Code

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

SIGNATURE

Signature, typed or peintad nama of registered agant and litle i applicable. (NCTE: Registered Agent signature raquired when reinslating} DATE

Filing Fee is $61.25 \ 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by Septomber 15, 2006 J Trust Fund Contribution. Added to Feas Florida Department of State
140. DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME CARTER, SEABORN NAME _
' e I DI L T I T P s s
STREET ADDRESS | 4391 COOLVIEW DR. STREET ADDRESS _ {—:‘g‘i—",'u-%l_-_{h-i b,%l-fligé ﬁ%:i e
CIFY-57-2IP TALLAHASSEE, FL 32303 CITY-S1-21P U3/ 32--U i = Lo
TIE ST [ Detete TME [ Change [ Addition
NAME DAVIS, KIMBERLY NAME
STREET ADDRESS | 2136 E PARK AVE STREET ADDRESS
CY-S1-2IP TALLAHASSEE, FL 32301 CY-ST-2P
TILE AS O Delete TITLE [ Change ] Addition
NAME ROBINSON, TEREATHA KAME
STREET ADDRESS | 2785 WADE TRAIL STREET ADDRESS
CITY-ST-2# TALLAHASSEE, FL 32305 CiTY-ST-2P
TITLE P O Delete TITLE ] Change [ Addition
NAME AWONIYI, BARBARA NAME
STREET ADDRESS | 2793 ROYAL OAKS DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 CHY-§T-21P
TITLE 1 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cestify thai the information supplieglwith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplement pogt is true and accurate and that my signature shall have tho-same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tslee gmpowerad to execute this report as required by C T 6517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An 853, with al! other like empowered.

Dats

SIGNATURE:

SIGN&TURW) TYPED OR PRINTED NAME OF SIGNING quﬁ 051}!‘&{:10!! Dayiime Phona s/

o 9 9/7/':




