2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT #N06884

1. Entity Name

Secretary of State

01-23-2006 90107 038 ****61 .25

NEW TESTAMENT CHRISTIAN CENTER, INC.

Principal Place of Business

2558 E. HIGHWAY 90

Mailing Address

2 1/2 MILES E. HIGHWAY 90

PO BOX 955 PO BOX 955
MADISON, FL 32341 S MADISON, FL 32341 US ‘
= v LN IR AR ER AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEi Number Applied For
59-2479655 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired [ Egg’q Addtionat

6. Name and Address of Current Registerad Agent

7. Name and Addross of New Rogistared Agent

DOYLE, JOSEPH P
825 SE CORINTH CHURCH RD
LEE, FL 32059

Narrie

Strest Address (P.O. Box Number is Not Acceptable)

Gty

FL |

Zip Code

8. The above named entity submits this statement for tha purposae of changing its registarad office or registarad agent, or both, in tha State of Forida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agent and 1t If applicable. -

- (NOTE: Ragistarad Agent

Signanre requines when reTstaling)

13

DATE

- 9. Elaction Gampaign Financing

- Filing Fee is $61.25 - $5.00 May Bo Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE DP . [ petate TIMLE Ochange [ Addition
NAME DOYLE, JOSERPH P. HAME T '
StREE1ADDRESS | B25 SE CORINTH CHURCH RD SIHEEE ADDHESS
crv-sT-2¢ | LEE, FL 32059 CITY-$7-2P
TLE Dv {1 Delets TITLE Ocrange [ Addition
HAME STARLING, CHARLES M. NAME
STREETADDRESS | 519 SW GABRIELLA WAY STREET ADDRESS
CITY-ST-2P MAD'SON. FL 32340 CITY-ST-2ZP
nTLE DT O Detete L BFchangs [ Addition
NAME -TAYLOR, JOHNNY C. NAME ”
STREET ADDRESS | 440 SEHAXPOUN ST switaoness | IO SE HaR Povk/ $7.
GiTY-ST-77 MADISON, FL 32340 CITY-57-ZP
e DS i O petete e Dtrange [ Addition
HAME TAYLOR, JOKN P NAME
STREET ADORESS | 120.SE HARPOUNST— swamess | |20 SE He r /Qoon $F.
om-51-70 | MADISON, FL 32340 CITY-5T-7P
TILE 3 Deatets TITLE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete e [ change [ Additlon
NAME - i S
STREET ADDRESS STREET ADDRESS )
CITY-S7-2P E R CITY-s1-2P _ v

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in

Chapter 118, Florida Statutes. | further. cartify that the information

indicated on this report or supplémental raport is true and acilitata and that my sighature shall have the same legal effect as if made under oath; that | am an officer or clirector

of the corporation or the receivar or trustes empowerad
changed, or on an atl:achma{l_t/ with an addrass; with all

SIGNATURE:

to ax
r i

o this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
empowerad, . - ' ) ’

mtmtfmmoﬁ’uqhommmm

/ D;/y»oé @@)@7/{{2

me Phong #

’_%Ann)i C. TAYL -




