2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) Mar 07, 2005 08:00 AM
N , °

DOCUMENT # N15883

1, Enly Name : Secretary of State
R\IE:W LIFE BIBLE LEARNING CENTER OF CLEWISTON,

Principal Place of Busines; B ’ ) haihng Address ]

1220 MISSISSIPE AVE. - __ P.QO.BOX 1508

)

R T

e o

2. Principal Place of Bus'iness'
.

T3, Waing Address

] - N .
" Suits, Apt. #, efc. - - Suite, Apt. #, elc. 15t MOORE CR2E0S7 (10/04)
Ciry & Stats — T Ciy & ot 4 FE Number T [Applied For
—e .- - e 65-0081807 I Mot Applicable
Zip Couny Zip Courry 5. Certificate of Status Desied dJ $8.75 aaditional
) B L ) Fee Required
6. Name and Addrass of Current Registered Agent . . 7. Name and Adcdress of New Registerad Agent
Name
POLES, LILLIEE Stoel Address s Mot
? . (P.O. Box Number is Not Accepiable)
1203 DELLA TOBIAS STREET ° ¥
CLEWISTON FL 33440
City — - FL | Zip Code ]

8. The above named entity submits this statemen_t- for the purpuse of changing its registered office or Eei;is:ered agent, or bath, in the State of Florida, | am familiar with, and accent
the obiigations of registered agent

[ . o

SIGNATURE e e me = . .. e L
Slgneture, typed o prRkd nama of registed agent and Wis f eppleable MOTE Ragetered Agent signalaie leguitad when renstating) " _ DATE
FILE NOW: FEE IS 361.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. 0 Added o Fees Florida Department of State
" . . P e . o ARy A, L, e e e s .,A...mw;?‘;“ﬂ‘.‘!
10. OFFICERS AND DIRECTORS | KXB ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 1C
mE PD B 3 Delete i [ Change [ Addition
N POLES, LILLIE E- s H0O000254879 )
SIREET ADDRESS | 1203 DELLA TOBIAS ST STREE] ADDRESS 03-07/05-80033-020 61,25
CIY-57-21F CLEWISTON FL e ) _ | cuvesi-ap L .
i VD O pelete T [ change 7 Addition
NAME FORD, MAZIE NAME
STREET ADDRESS | 947 CANAL AVE : STREET ADDRESS
CiTY-5T- 2P ] MOOREHAVEN FL } L — CiTy-Sr-ze . o N .
WILE v L1 potete HILE 7 Ghamge . [ Addifion
NAME WILSON, MOSES ﬂ NAME
SIREET ADDRESS | 1228 MISSISSIPPI AVE STREET ADDRESS
cry-st-zp (CLEWISTON FL . o _Romstae . i
e SD 7 Deicte hits D) Change [ Addillon
NAME GREEN, SANDRA NALE
STREFT ADDRESS | 1230 VIRGINIA AVENUE STREE 1 ADDAESS
orv.srze  |CLEWISTONFL B Y owrsioze
- . e . . . . -
e . [ pelete 4 7] change [ Addition
e MERRIWEATHER, GLORIA ’ e
starcs Aopress | 1012 DELLA TOBIAS _ R ——
arv.stgp  |CLEWISTON FL _ o ovaew o
DILE O Delete TILE DClchange [ Addibion
NAME HAME
STREEY ADDAESS ' STAEET ADDRESS
CITY- ST-2P - QIY-54 aF

12. | hereby cerﬁg_that the information supplied with this filing doss hat qualify for the exemption stated in Sestion 119.07(3}), Florida Statutes. | further certify that the infarmation
i

SIGNATURE:

indicated on this report of supplemenial repart is rue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver of frusies empowerad o axscute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or en an attachment with an address, with all other ike empowered.

. LW

L P L Sl W L L]
SIGNATURE AND TYPED OR PRINTED N

jE. OF SIGNING E)FQ'DERR DIRECTOR

) Daytime Phons ¢



