2006 NOT-FOR-PROFIT CORPORATION
\ ANNUAL REPORT (AR)

1

FILED

DOCUMENT # N15883

1. Entity Name

;\!EW LIFE BIBLE LEARNING CENTER OF CLEWISTON,

Feb 01, 2006 08:00 AM
Secretary of State

Prncpal Place of Business

1220 MISSISSIPE AVE,
CLEWISTON FL 33440
s

Maring Agdress

P. O. BOX 1508
SléEWISTON FL 33440

LT

2. Principal Place of Business

3. Mailing Address

Sude, Apt. #, etc.

Suite, Apt #, etc.

L

15t MOORE CR2E037 (10/05)
Cily & State City & State 4. FE) Number Applied For
65-0081807 Not Applicat:
Zip . Country &ip Couairy » . 58.75 Addiﬁonaj
| 5. Cortificate of Stalus Desived 12 Pee Remired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent -
- ) | Name o

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

Street Address (F.O. Box Nurmber is Not Accepiable)

City

FL Zip Code

8. The apove named ently submilts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and abcepi

the obligatns of registered agent,

SIGNATURE

Stynahure fyped of priated name of regrstered 24em and Bl apphcabit

{NOTE Ropestured AQent sgnalure |wme;: when ietalating} OATE

FILE NOW: FEE IS §61.25
. Due By May 1,2008

9. Election Campaign Financing
Trust Fung Contribution,

ey i R R e <t T I

$5.00 May ge Make Check Payabie to
Added 10 Fees . Florida Depariment of State

10, OFFICERS AND DIRECTORS N 1. ARDIMONS/CHANGES TO QFFICERS AND DIRECTORS N 10

e e O Deiete me O change  [las
HAME POLES, LILLIE E. . HAME

STREET 4p0RESS 11203 DELLA TOBIAS ST STREET ADDRESS U{}f}l}“ﬁ%ﬁﬁ &

ome-sTzp |CLEWISTON EL £av-ST- & 0271 106-20056-005 000

e VD 3 Deiete TINE (O Change [ adite
NAME FORD, MAZIE NAMD

STRELT ADDRESS 1947 CANAL AVE STRECT AGORLSS

LIT? 31210 MOOREHAVEN FL cry-ST- 21

e vD  Delete R B {1 Change = TJas™
NAME WRLSON, MOSES . NAME

STREET ADURESS 11228 MISSISSIPPI AVE SIREET AQORESS

CITY-ST-2F CLEWISTON FL CiTY-51-2(P

e - 18D L Deiete TiRE [ Ctange  [3 v
NAME GREEN, SANDRA HAME

STREET ADDRESS | 1230 VIRGINIA AVENUE STREET ANORESS

CITY-ST- 3P CLEWISTON FL ClEY-87- 2P

e D 2 Delele TIRE ~ [Cichange A
NAME MERRIWEATHER, GLORIA HAME

STREEY ADDRESS 11012 DELLA TOBIAS STRELT AJDRESS

CITY-S1- 7P CLEWISTON FL CITY-ST-21P

e 3 Delete TnE Bt e~
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- 2P GCITY-ST-z

12. | hereby certity that the mitormatien supplied Wilth Tnis fiing does not quéﬁf\y for the exempiions contained in Section 114, Florida Statutes. U fucther certify that the informatios
ndicated on thus repart ar supplemental report is true and aceurate and that my signaiure snall have the same legal effect as i made under oath, that | am an officer or dice.n
of the corporatan or the recewer ar trustee ampowered to execute this report as required by Chapier 517, Florida Staiutes, and that my name appears in Block 10 or Black 1

I changed, or on an atlachment with an address, with all other like empowerad.

siaNaTURE: A B.Guds St illie £ Bales /B0 Ioshe  Gis) 993<swa



