2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 13,2007 08:00 AM

DOCUMENT # N06884

1. Entity Name
NEW TESTAMENT CHRISTIAN CENTER, iNC.

Secretary of State

Principal Place of Businass Mailing Addrass

2558 E, HIGHWAY 90 2 142 MILES E. HIGHWAY 90
PG BOX 955 PG BOY 855

MADISON, FL 32341 U8 MADISON, FL 32341  US

ARERAE AR ERIT AR

07082007 No Chg-NP CR2EQ37 (4/08)

e

DO ?\EOT WR!TE IN TH!S SPACE"“"

N o AT e 4, FEi{ Number Applied For
. 59-2478655 Mot Agplicable
= ] ) $8.75 adaitional
. N - 5. Certificate of Status Desired 0 Fee Required

6. Nams and Address of Current Ragis!ere& Agent

LT PPE Y TN

gzosys['g'éjgssagq%%mnm RD o DO NOT WRITE
B "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or tothy, In the Staté of Fiorida. | am famifiar with, and accept
the obligations of reglsterad agent.

SIGNATURE ,
Sigoawrs, typed o prislect same ot regsiened sgent snd e # spplicable. {NCTE Reglalerad Agerd 37! Bping whaen rak gl DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be } QUQ{E{:E a5t
Due by September 14, 2007 Trust Fund Contribution. 0 AddectoFess TE13S ﬁ"—SEE?I ﬂ"'ﬁig E1.25
10, OFFICERS AND DIRECTORS "
TINE oP
HARE DOYLE, JOSEPH P,

STREET ADIAESS | 825 SE CORINTH CHURCH RD o
erv-$-22 | LEE, FL 32059 ‘ C

— =y l e L e
HAME STARLING, CHARLES M. AR
STREET ASDRESS | 519 SW GABRIELLA WAY

CIFY-57-219 MADISON, FL 32340
HTHE BT '
KAME TAYLOR, JOHNNY C

STREET ADDRESS SE HARPOON ST
CiTY-$T-2p :&JD;SQN,F;_ 32340 L . DO NOT WR'TE

P

1% or s o IN THIS SPACE

STREET #DORESS | 120 SE HARPOON ST
CaTY-ST-2F MADISON, FL 32340

HILE

HAME

STREET ADDRESS
CITY- 5T-10P

HILE

HAME

STREET ADGRESS
Ciry-51-8P

e

12, {hereby certify that the sﬂfo:mahm suppiied with this filing does not qualily fer the excmpilcms contained In Chaptar 118, Florida Statutes. | further cerlify that !he mdozma:lm
indicated on this report or supplemental repart is true aedacourale and that my signature shall have the same lagal effect as if mada under oath: that | am an offlcer or director
of the corperation cviberEceiver of rugles smpowerb ute this 1eport as required by Chapter 817, Florida Statutes: and that my name appears in Biock 10 o¢ Black 11 if

ged, or on an gl Rddrass, with ai é?hz ike 7 ered,
7 /4»/0’7 97 )25 v%

B xni’osmen OF DIRECTOR Déytime Phone &

SIGNATURE:




