2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jun 01, 2005 8:00 am
DOCUMENT # N21094 ’
1. Entty Name - Secretary of State
NEW LIFE BAPTIST CHURCH OF TALLAHASSEE, INC. 06-01-2005 90016 032 ****4]1 25
Principal Place of Business Mailing Address
3625 WQODVILLE HIGHWAY 3625 WOQDVILLE HIGHWAY
A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1209340 Not Applicable
ZI?&,JDS o l 5@7 Og County 5. Certificate of Status Desired A gg';gﬁfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘IOOSE)?E%,EKIE&NZETH L ' Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwre. typed o pninted name of regisiared agent and lile 1t apphcable (NOTE Regsiarad Agent signaiure required when remstating) CATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make= Check Payable to
Due By May 1, 2005 Trust Fund Contribution. U AddedtoFees Florida Department of State .
10. ~ OFEICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIMLE T ] Delete e O Change [ Addition
AN OLIVER, JODY NAME
sireeT appress | 1315 LINDA ANN DR STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32301 CITY-ST- 2P
TILE o [ Delete TI1LE OJ change [ Addition
NAME CROCKER, KELLY NAME
STREET ADDRESS | 3427 LAURA ST STREET ADDRESS
CITY-ST. 2P TALLAHASSEE FL 32305 CITY-ST-2IF
TTLE TP [ Delete TILE {J change [ Addilion
NAME - FCLANTON, JACK - ’ - B aMe : - ST T T T T T T —— -
SIREET ADDRESS [813-FLAGG ST STREET ADDRESS
Cy-S1-2p TALLAHASSEE FL 32305 CITY-ST-2IP
TLE s OJ Delets TITLE O change [ Audition
NAME HAMMONS, KEN NAME
STREET ADDRESS | 635 PLANTATION DR STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST- 7P
TITLE [ Delete e ) O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-2IP
INLE O Detete TITLE [ change  [] Additian
NAME RAME
STREET ADDRESS STREET AODRESS
CITY-S1- 7P CITY-Si-2P

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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Shsjos” fe 43555

g Phone # }




