T T 2004 NOT-FOR-PROFIT- CORPORATION —

FILED
ANNUAL REPORT (AR)

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90059 Q42 ****70.00

DOCUMENT # N15883

1. Entity Narme

NEW LIFE BIBLE LEARNING CENTER OF CLEWISTON,

.

Principal Place of Business

1220 MISSISSIPI AVE.

Mailing Address

P. 0. BOX 1508 TEIVvUJdJIUyY

CLEWISTON FL 33440 CLEWISTON FL 33440
us us

Suite, Apt. #, 8tc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

65-0081807 Not Applicabie
Zip Country Zip Country " : $8.75 additionat
5. Cerificate of Status Desired V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLES, LILLIE E.
1203 DELLA TOBIAS STREET
CLEWISTON FL 33440

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

City

FL i Zip Code

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

the ebligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragistared agent and tifle if applicadle,

(NOTE: Registered Agent signalure requarsd when reinstating)

DATE

" FILE NOW: FEE IS $61.25
- Due By May 1,2004 - -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. *~ Make"Check Payablé to.
Florida Depariment of State

10. ' ~ OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10

TLE PD 1 Delete e OCrange [ Addition
N POLES, LILLIE E. e
STREET ADRess ( 1203 DELLA TOBIAS 87 STREET ADDRESS
crv-st-zp  (CLEWISTON FL CITY-ST-20P
TLE VD = Delete TITLE [ Change [ Addition
NAME FORD, MAZIE NAME
sTREET anoRss | 947 CANAL AVE STREET ADDRESS
om-sr-ze | MOOREHAVEN FL eiy-§1-2p
TITLE vD . [ Dekete TmE [dChange [ ] Additicn
NAME W”.SON, MOSES NAME
STREET ADDRESS | 1228 MISSISSIPPI AVE STREET ADGRESS —_ = - - — = - - - -
CITY-ST-2IP CLEWISTON FL CITY-ST-2P
TILE SD [ pelete THLE [JChange  [] Addition
e GREEN, SANDRA o
sTheeT aooness | 1230 VIRGINIA AVENUE STREET ADDRESS
orv-srap | CLEWISTON FL CITY-ST-2ZiP

1D —~
TITLE 71 Del TITLE Change Adidition
e MERRIWEATHER, GLORIA elete .l [ Chenge - L
sthger aooness | 1012 DELLA TOBIAS STREET ADDRESS
omv-stze |CLEWISTONFL CITY-5T- 2P
TLE £ Delete TITLE {J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath, that § am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other jike empowered.

¥ -

SIGNATURE:

— )

]
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£5

¢3)953-583

Dayhme Phone #

18/

Dale




