2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

w
DOCUMENT # N21094 May 02, 2007 08:00 A
1, Enlily N
T Secretary of State
NEW LIFE BAPTIST CHURCH OF TALLAHASSEE, INC.
Principal Placo of Business Mailing Address
3625 WOODVILLE HIGHWAY 3625 WOODVILLE HIGHWAY
- T LT
2. Principal Placo of Busines;s - No P.O. Box # 3 Méi\mg Addross . ] - o ‘ I
Suite, Apt. #, clc. Suite, Apt #, otc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
59-1209340 Mot Applicable
Zp Couniry Zip Country 6. Corlificate of Stalus Dosied O g‘g'gesq:iiﬂ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName .
HOSFORD. KENNETH L Straet Address (P.O. Box Number is Nel Accoptable)
: 210 OFFICE PLAZA
[ 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 agont, or beth, in the State of Florida. | am familiar with, and accept
lha obligations of registored agant,

SIGNATURE
Signature, lyned o printed name of regstered agent and Liie # applcabie (NOTE: Aegisterad Agant Signature reqused Wi dn feinsizng) DATE
w : PR 4 - o o - - e R e Rl LA i ..‘.-'l_f...u‘$ . e
v w‘“ . ‘=F|LE NOW.FEE'S 55125 . . 9. Election Campaign Financing $5.00 May Be 11 . Maké Check Péyéble‘to,f e
I N D.ueABY.Mayij, 2007 . : Trust Fund Cor?lribulion. ] Added to Faes . ¢ "Florida De'p‘art'ment of State PR
“‘, ': H B ) : - !’: "“—"fi X:"" . '.” o \\.;' ~.."' 1
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE T 1 Delete T UD00007S 7921 (J change (3 Aadition
5 i
NAME QLIVER, JODY NAME 05323 ”D?‘BE}DS% P
SIRFETADDRESS | 1315 LINDA ANN DR STREET ADDR §3 LY 2-013 61,25
GIny-381-71p TALLAHASSEE FL 32301 CITY-ST-2IP
I1LE TP {J pelete TITLE Clchange [ Addition
NAME CLANTON, JACK ’ NAME
STREEE ADDAESS | 813-FLAGG ST STREET ADDRESS
GIFY-S]-2IP TALLAHASSEE F|. 32305 " CITY-SI-21
e ) [T Delete il [ change [ Addtlion
NAME HAMMONS, KEN NAME
STREETADDRESS | 435 PLANTATION DR SIREET ABDRESS _
CITY-SsT-2IP HAVANA FL 32333 CIFY-S1-2P
lNE O oelote TITLE [J change [ Adddion
NAME NAME '
SIREET ADDRESS STREETADDRESS
Cily - ST-2IP SITY-ST-2IP
e O petete TLE [Jchange [ Adarion
NAME NAME
STREL ADDRESS SIRECTADDHE8S
CIy-sI-2Ip ’ CITY-SI- 7P
e [ pelete TILE [ chenge  [JJ Addilion
NAME NAME
STRFET ADNRESS STREET ADDRESS
Cily-sI-2Ip CITY-S1-2IP

12, ! hereby cerlify (hat the information supplied with 1his liling doas nol qualify for the exempuons conlained in Section 119, Florida Stawles. | further cerufy that the information
indicated on this report or supplemontal report 1s true and accurale and that my signature shall have the same logal effect as if mada under oath; that | am an officer or tireclor
of the ¢corporation or the receiver or trustee emp execute his report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an ent with an addy ith all oRer likgrempowered.,

SIGNATURE: Ao £ “4/3@/0‘7 é®\9@~9857




