2007 NOT-FOR-PROFIT CORPORATION May 3EI%O%]‘? 8:00 am

ANNUAL REPORT

Secretary of State
| DOCUMENT # N06000011868
1. Eniity Name 05-31-2007 90002 029 ****70.00
NEW DAY UNITY FELLOWSHIP, INC.
Principal Place of Businass Mailing Address _
3109 LUTZ LAKE FERN RD P.0. BOX 891
LUTZ, FL 33549 ODESSA, FL 33556
S [ L A A
Suite, Apt. #. etc. Suite. Apl. ¥, elc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For
A0~ 5(32 7 CIS;LO Not Applicable
<P Couniry ap Country 5. Certificate of Slatus Qesired! 'ﬂ. Fsi';esqlﬁ?:;mna'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent —
Name
STARKE, SCOTTR
A05 8. WARE BLVD Steet Addiess (P O HBox Number is Not Acceprabic)

SUITE 401
TAMPA, FL 33610

Cry FL l Zip Code

8. The above named entity submits this slatement 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 registerec agent.

SIGNATURE
Slgnatire, typed or ponted ivme of cegpstered agent and taie § apphcan, (NOTE: Regratesnd Agent Signalure regumed whon renstaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contrbution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P ) Oetete e p/D W cnarge (1 aagiion
NAME WILSON, GINGER NAME
STHEET ADDRESS | 19615 MICHIGAN AVE. SIREET ADDHESS
CITY-ST-21IP ODESSA,, FL 33556 ClFY-ST-7P
me - SECT B Desete nme [ Change ] Addition
NAME WEAVER, VONN NAME
STREETADPRESS | 19105 LIVINGSTON AVE, SIREE F ADDRESS
CITY-SI-21P LUTZ, FL 33559 Cny-si-2p
e DIR [ elee WiE sfr /D M Crange  [] Adaition
NAME LORD, SUSAN MAME
STREET ADDRESS | 4217 WINDING RIVER WAY SIRFET ADDHESS
Cii Y-§T-21P LAND O' LAKES, FL 34539 City-sT-2P
L DIR O Deete it D [ Change m Adtitian
NAME JANSEN, LUIS NAME JonDPA LRICKSEN)
STREET s0DRESS | 7909 NORTHBRIDGE BLVD sHeET eSS | ol 30, (Goun) HWY
CY-51-7P TAMPA, FL 33615 Ciry-S1-2p O DesSsA |, F. 233553
NILE DIR 'ﬁmmm HiLE D T Crange  X] Addhion
NAME WEAVER, GREG NAME MaRY ﬂan G)OK 431
SIREET ADDRESS | 19105 LIVINGSTON AVENUE SIRFETADORESS | 2 9032}, CoLweit A !
eiv-si-ze | LUTZ, FL 33559 ovsie FTampA o 23w
T1LE 1 oelete TILE ’ [J change ] Adoition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oIy-S1-2P City-Si-2ip

12. | hereby certify thal the information supplied with this filing does not qualify far the exemptions contained wn Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is Irue and accurate and thal my signature shall have the same legal effect 4s if made under oath: that { am an officer or director
of the corporation or the receiver or Irustee empowered lo execute this report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 1 or Block 11 if
changed, or on an altachmenl with an addiess, with all other like empowerett

anNATURE:,dgar//f—/ SUSAN A LOFD 45//47

IGHATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER CR DIREC TOR

Daytrne Phone #




