2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

1. Enity Namo Secretary of State
NEWLIFE CHRISTIAN HOME, INC.
Principal Place of Business Mailing Address
2100 CANAL RD PO BDX 1842
LAKE WALES, FL 33898 DUNDEE, Fl. 33838 US
02232007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =y Ao
59-2567030 Not Applicable
5. Certificate of Status Desired a gg';gtﬁ?:dmcmj

6. Name and Address of Current Registered Agent

2100 CANALRD o o ‘ DO NOT WRITE
LAKE WALES, FL 33888 lN TH'S SPACE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, lyped or praied hiine of rogutared apent and Utie § spplicable. (NOTE: Aegisiaind AQent signature requiiec when reingtatng) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0 AddedtoFees
10. . OFFICERS AND DIRECTORS
TIMLE P
NAME DONOHUE, TERRY P .
STREET ADDRESS | 2100 CANAL RD . ! f’ I f{:‘: A e
OTY-ST-ZP | LAKE WALES, FL 33888 DA N-20007-010 51,25
TITLE v
NAME CARTER, MICKEY

STREET ADDRESS | 2020 HENSON AVE
CITY-ST-2P HAINES CITY, FL

TILE ST
NAME DONOHUE, LINDA

S e, sun DO NOT WRITE

we | BROWN, DAVID IN THIS SPACE

STREET ADDRESS | 2505 S WIGGINS RD.
CHTY-ST-2IP PLANT CITY, FL

me D

NAME | BLLIS, JIM

STREETADDRESS | 2805 NE PINE 1SLAND RD
CY-sT-2P _ | CAPE CORAL, FL. 33809

TILE D

NAME ROBERTS, WALLACE A
STREET ADDRESS | 221 LAKE VILLIA WAY
CIvY-ST-2IP HAINIES CITY, FL 33844

12. | hereby cemm that the information supplied with this filin l:‘g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporation or the recewer or trustee ampowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

oy ke empawered.
e 0 Ko : A/az/on &3 437230

changed, or on an anachW wi w
SIGNATURE: __z o
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OF! OR DIRECTOR Cate Taytma Phone #




