.2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DFOCUMENT # N15883 Feb 11,2008 08:00 AM
1. Eniity Narng S
ecretary of State
N%W LIFE BIBLE LEARNING CENTER OF CLEWISTON, ry
IN
Prncipal Place of Busingss KMaling Address
1220 MISSISSIPI AVE, P. 0. BOX 1508
CLEWISTON FL 33440 CLEWISTON FL 33440
2. Principal Place of Business - No 2.0. Box # 3. Malng Address
Suite, Apl #, etc. S, Apt #, eic. 15t MOORE CR2E037 (10/07)
Cily & Slate Cily & State 4, FEI Numier Appiied For
65-0081807 Not Applicacle
Zip Counry Zip Country 5. Certificale of Status Desired a gi.;ggg:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
fgé—aEg'ELLIIEIA'IEOE'BIAS STREET Street Aadress (P.O. Box Numbar is Not Acceniaols)
CLEWISTON FL 33440
City FL Zy Code

8. Tre above narmed enlity submits this staternent tor the purpose of changing its registersd office cr registared agent, or bath, n 1he State of Floriga. | arn familias with, and accept
the obligatons of ragisiered agent

SIGNATURE
Slagnara, Ty e Pumad e ol reg sioded aner! and e | arploaco, (NGTE R loron Aqant Lagnidl 15 104 artl wiien 1 2mstating r DATE
9. Electon Carnpaign Ficancing $5.00 may B
Trust Fund Coninbution. Ol Added to Fees f
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
HILE FD [ petste TITLE I Crange [ Addition
NAME POLES, LILLIE E. NAME o
sTaEET appaess 11203 DELLA TOBIAS ST STREET ADOKESS L
emv-stze |CLEWISTON FL CITY-57-29 02720 A E-B0092-002 51,25
e vD [ Gepte TTF (] Change [ Addtisn
HAME FORD, MAZIE RAVE
sTRECT apDigss | 947 CANAL AVE STREFT ABDRESS:
CITY-8T-2IP MOOQREHAVEN FL. oiry-57- 2
TLE vD O verate TiTE Cl Change [ Addision
HARE WILSON, MOSES HAME
STREET ADDRESS | 1228 MISSISSIPPI AVE STREFT &BDORESS
CTY-§T-721P CLEWISTON FL CITY-57-7iP
THLE sD M pelse e [ Change  [T] Additon
HAME . |GREEN, SANDRA NAME
STREET ADORESS | 1230 VIRGINIA AVENUE STREET ACORESS
CITY-S7-2IP CLEWISTON FL CITY-$T- 2P
RILL - O [ Delete il O change [ Auticen
NAME MERRIWEATHER, GLORIA NALIL
steer Auoress | 1012 DELLA TOBIAS STREET ALDRESS
ciry-st-z2p |CLEWISTON FL CITY-57- 20
THTLE O Delete e [ Change [ Additsn
NANE NAME
STREET AUDRESS STRELT ACURLSS
CIIY-ST- 2P ITe-St-2F

12, | hereby certify that the information supplisd witr tnis filing does not qualify for the exernpiions contained in Sacton 119, Flonda Statutes. | furlher certity that the information
ndicated on this report or supplemental repart is trie and accurate ang thal my signature seall have the same legat etfect as if made uncler oaln; that | am an eHicer e director
ef the corzoraton or the receiver or lrustee ampowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all othet (ke empowared.

SIGNATURE: /8 QL&«/ J15 0 2/7/0 63/ 95X 5582




