2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N20179

1. Entity Name

NEW LIFE CHRISTIAN CENTER OF CRYSTAL RIVER,

INC.

Principal Place of Business
4515 N TALLAHASSEE ROAD
CRYSTAL RIVER, FL 34428 S

Mailing Address
P.0. BOX 2767

CRYSTAL RIVER, FL 34423-2767 US

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #. elc.

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90078 047 ****61.25

R IRREEAR GO

03212007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For
$9-2773295 Not Applicable
Zip Country Zip Couniry ) ! $8.75 Additional
5. Certificate of Status Desired J Fee Required
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SININGER, DAVID B
5550 W WOODSIDE DRIVE
CRYSTAL RIVER, FL 34429-2689

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent. or both, in the State of Rlorida. | am familiar with, and accept

the obligations of registered agent.

SIKENATURE

Signature, typed of preded name of regrestered agent and {1ig € gpplicabie.

(NOTE: Reistevad AQOM BNEIra redquanad when fenatatig) DATIZ

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campargn Financing
Trust Fund Contribution.

55.00 May Be
Addad to Foes

Make chock payablﬁr-tc;
Florida Dapartmant of State

10. OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T O pelete TILE D JChange  [W-Adcttion
NAME VANANTWERP, LINDA S NAME o P o , Frask D

STREETADDRESS | 5880 W WOODHILL CT SRETADRESS | S N Colum bus 377

chv-5-5¢ | CRYSTAL RIVER, FL 34429 cy-g7-ap Beveel)y Rlefls [ 3 Yo

TE P 7 pelete TITLE / [Clcrange [ Adgition
NAME SININGER, DAVID B NAME,

STREETADDRESS | 5550 W WOODSIDE DR STREET ADDRESS

ory-sr-2p | CRYSTAL RIVER, FL 344292689 CITY-§T-2P

TILE D O petete e (3 Change ] Acdition
NAME WRIGHT, JOEL C NAME

STREETADDRESS | 4477 W SANDY HILL ST STREET ADDRESS

CTY-ST-2P LECANTO, FL 34461 CITY-ST-2P

TIE 5 ] Detete TIME ("} Crange [ Acodion
NAME SININGER, SUSAN R NAME

STHEES ADURESS | 5550 W WOODSIDE DR STREET ADDAESS

cm¥-51-27 | CRYSTAL RIVER, FL 34429 CITY-ST-7P

TITLE O Delete TILE [ Change  [] Addition
NAMIE RAME

STREET ADDAESS STREET ADDRESS

CoY-S1- AP CrY-S1-2P

e O Delete TE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FHorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, witl

SIGNATURE:

| other ke empowered.

IJ5Z 795 S¥33

MGRATURE AN TYRED-OR m»n#ns OF SIGNING OFFICER OR DIRECTOR

Uocit 12_2007
Date

Daytrme Phone #




