2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

“DOCUMENT # N15892
D ecretary of State
_70)- ok 3 o
NEW LIFE FELLOWSHIP, INC. 04-20-2005 90345 040 61.25
Principal Place of Business Mailing Address
695 5TH STREET - P.O. BOX 742 . . wvevavIUy
CHIPLEY FL 32428 CHIPLEY FL 32428
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3580684 Not Applicable
P Country ap Couniry 5. Certificate of Status Desired [ 58'75 Addiional
__ } L FeeRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LOCKE, EULISS i
H Street Address (P.O. Box Number is Not Acceptable)
1758 WES NELSON ROAD
CHIPLEY FL 32428
City FL Zip Code
8. The abova named enlisy submits this statement for the purpgsg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
sthe obligations istered agent. ]
SIGNATURE 2 ’{ MA &GS
Signalure, typed o printed name o registeled agen| £nd utle spphcable, {NCTE.: Regmtetad Agant signalure (equirad when ranstating) ’ DATE .
9. Election Campaign Financing $5.00 May Be
Trust Fund Conbibution. O Added to Fees
11, AQDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D 7 Delete TiLE [ change [T Addition
HAME COLLINS, JOE NAME
STREET ADDRESS | 1529 DUNCAN COMMUNITY RD . STREET ADDRESS
CITY-51- 2P CHIPLEY FL 32428 CITY-$7-21P
LE D 71 Detate it ' [J Change [ Addition
NANE HARDEN, HC NAME ’
sireer aoRess [351 ALFORD RD STREET ADDRESS
CITY-ST- 7P COTTONDALE FL 32431 CIfY-ST-2P
TILE TS Kgmete L s (3 chrange [ pailion
nwg . |HARDEN, MARGARET_ _ I we ____|_Gluel TPamela. . N -
sInter aporess | 351 ALFORD RD SIRELTADDRESS | | 4 ). st Pa . Poad
CI3Y-ST-2IP COTTONDALE FL 32431 CITY-ST-2IP CNiplen Co. 3243€
Tme P O eles TITE =7 [l Ghange [ Addition
NAME HOWELL, J CLINTON NAME
staeet anpacss | 659 2ND STREET STAEET ADDRESS
CITY-ST-7IP CHIPLEY FL 32428 CITY-ST 2P
D -
TINLE [ pelets TILE [1 change [ Addition
NAME GUETTLR, BILLY NAME
stager aporess | 9048 HWY 90 SIREET ADDRESS
ciy-sI-7p CHIPLEY FL 32428 CITY-51-21P
L T O et LE e e [E]-Chiangs— ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§1- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atta: i mZZdrj. with a)l gther lika ampowsred.
SIGNATURE: @Lf — ?M—.s rd eI x4nm‘ ( 16 y Yvs

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

r 2



