2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
NEW LIFE CHURCH

N05000009830
OF ORLANDO, INC.

05-01-2006 90346 048 ****61 .25

Principal Place of Business

5306 EFFIE DRIVE

Mailing Address

5306 EFFIE DRIVE

e oo At an®

APOPXA, FL 32712 US APOPKA, FL 32112 1S
R IR DAMITAU I A
e
‘::‘_Sruite. Apt, #, etc. Suite, Apl. #, atc. 04242006 Chg-NP CR2E037 (11/05)
‘ dity & State uo City & State 4, FEI Number Applied For
- 20-3520922 Net Applicable
Zip Couniry Zip Country - ) $8.75 Additionas
. 5. Certificate of Status Desired O :
-~ - Fee Required
oL 6. Name and Adgress of Current Reglstered Agent 7. Nama and Address of New Registered Agent
4 Name
YANG, PO HSIUNG i
5306 EFFIE DR o Street Address (P.O. Box Number is Not Acceptable)
APQOPKA, FL 32712 '
City FL Zip Coda

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

the obligations of registered agenl.

SIGNATURE

Signature. typed or printed name of ragestered agent and Lile i apphcable.

{NOTE: Registered Ageni signatra required when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 3 Dalete TILE [ change [T Addition
NAME YANG, PO HSIUNG NAME
STREET ADORESS | 5306 EFFIE DR STREET ADDRESS
CITY-ST-21P APOPKA, FL 32712 CITY-ST-29
TITLE S 3 velete TLE [ Change  [] Addition
NAME CHU, AN PING NAME
STREET ADORESS | 5306 EFFIE DR STREET ADDRESS
CITY-S$T1-21 APQOPKA, FL 32712 CITY-ST-2IP
TLE Covn\n N 3 Delete TTLE ] Change ] Addilion
NAME ch ) N A (l/[q v NAME
STREET ADDRESS & ek vou wal K Wi STREET ADDRESS
CITY-§T-2P 4% %Op ko . L P03 CITY-5T-2P
TILE ﬂfng_ ' i 3 pelete THLE O Change [ Addition
AE oyl Foch HAME
STREET ADDRESS 3 ‘;é o O~ STREET ADDRESS
CITY-5T-2P Ovoongd . 2L FIP S CITY- ST-2IP
Tme Z?é‘ﬂ.x:&f)@}’ R O Delete TILE [ Change [ Adgition
NAME EF 4 NAME
(4
SRENONSS | o030 S p e nposee. B, H s28 | sweeovmss
CITY-ST-ZIP S o S el 3o e ? CITY-ST-2IP
TITLE O balete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- §T-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-23-0 (") 25%-'7533

ﬁ)(‘TuRE AND TYPED OR'RRINTED NAMF BN OFFICER OR DIRECTOR

changed, or on an anachmwml other ke empowered.
e -
SIGNATURE: @/ﬂ ,_;E’—\a/;/

Date Dayiima Phone #

[24



