2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Nis883

1. Enlity Name

N%W LIFE BIBLE LEARNING CENTER OF CLEWISTON,
IN

Principal Place ol Business hwiling Addsass =

.

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90293 001 ****6] 25
03-26-2007 30293 Q2 ##***g 75

1220 MISSISSIPI AVE. P. O. BOX 1508
CLEWISTON FL 33440 CLEWISTON FL 33440
us us

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suile, Apt. 4, clc. 1st MCORE CR2E037 (10/06)
City & Slale Cily & Slale 4. FE| Numbaor Applied For
. 65-0081807 Not Applicablo
4P Country ap Country 5. Cerlificaic of Status Desired [B/ $8.75 Additional
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

Slreel Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

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

the obligations of rogislered agent.

SIGNATURE

Signatura, typed o punied name of registered ageni ana litie 4 appkcawe,

(NOTE: Registered Agent sIgnialure reaused whan [einsialing)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Ftorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD [ petete BILE [ Change  [[] Addition
HAME POLES, LILLIE E. NAME

SIRLETADORESS | 1203 DELLA TOBIAS ST STRECT ADDRESS

CIrY-ST-2IP CLEWISTON FL oIy SI- 1P

HILE vD [ Delete nie O Change [ Addition
NARE FORD, MAZIE NAME

SIRIET ADDRESS | 947 CANAL AVE STREET ADDRESS

CHY-ST-2IP MOOREHAVEN FL CITY-S1- 7P

T VD O Oelete (ITLE CJ change (] Addillon
NAME " 7T WILSON, MOSES T L T o -
SIREETADDRLSS | 1 228 MISSISSIPPI AVE STATETADDRE S8

CIlY-S1-2IP CLEWISTON FL CITY-SI-4IP

T SD ™ Delele TILE [1 Change [ Addition
M GREEN, SANDRA NAME

SIREET ADDRESS 1230 VIRGINIA AVENUE S[REET ADDRESS

CIHTY-ST-2IP CLEWISTON FL CITY - S1-2IP

1ILE TD [ petete TITLE [Jchange [ Addition
NAME MERRIWEATHER, GLORIA HAME

SIREET ADDRESS | 1012 DELLA TOBIAS STREET ADDRESS

CITY-ST-ZIP CLEWISTON FL CITY-51-/IP

TITLE ] Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-51-7IP

12. | hereby certify that the informalion supplicd with this filing doas not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supptemental repon is tfrue and accurale and thal my signature shall have the same Ieé;al effect

of the corporation or the receiver or trustae empowored o

execule this raport as required by Chapter 617, Florida Slatulo

if changed, or on an attachmenl wilh an address, with all other like empowered.

SIGNATURE:

as i made under oath: that | am an officer or director
s; and that my name appears in Block 10 or Block 11

Blp7 (56)953-583¢

Wi & B - 1] E. Poles Plb

ASIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Date Devirme Phona




