| FILED
2008 MO OO A REPORT 'O Jun 12,2006 8:00 am

DOCUMENT # N29382 Secretary of State
1. Entity Name 06-12-2006 90004 003 ****6] 25
NEW LIFE COMMUNITY CHURCH OF THE NAZARENE,
INC.
Principal Place of Business Mailing Addrass - -
6512 EDGEWATER DRIVE P.0. BOX 607370 i
ORLANDO, FL 32810 ORLANDO, FL 32860 ' B
s s S AT SO REATEAMERANERTAMAD

Suite, Apt. #, etc. Suite, Apt. 4, etc. 05232006 Chg-NP CR2ED37 (4[06)

City & Siate City & State 4. FEI Number Apptied For

59-6537844 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eaa':?q Q:giciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /3
RAMSEY, CLYDE P SR Cook, Rebeck | .
45 N PARK AVE Street Address (P.C. Box Number is Not Acceptable)
APOPKA, FL 32703
§\D (‘,fanog \A)&b( +# 2300
i - Zip Code
A I“'amo_n-\e Socnas FL | 32701

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bbih. in teb State of Florida. | am familiar with, and accept
the obfigations of registered agent.

o |t 2 . Cocl 05/31] o¢

Signature, yped of printed name of registered agent and title if applicadte. v {NOTE: Registerad Agent signature required when rainstating) DATE
Filing Fee is $61.25 9, Election Campaign Finanging $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D . [ Dalete TITLE Ochange {1 Addition
NAME MORRISON, ALAN NAME
STREET ADBRESS | 2219 WEKIVA VILLAGE LANE STREET ADDRESS
CHTY-81-2IP APQOPKA, FL 32703 CITY-ST-21P
TILE D TR Delete TITLE | o] . [ Change [ Adaition
NAVE HARPER, MARION NawE peboran k i Lert
STREET ADDRESS | 450 E. SILVER STAR RD STREET ADORESS el Or ehid &'*a ne
on-si1P | OCOEE, FL 34761 ov-size | Altamonde Spriags, FL 32114
TITLE D [ Delete TITLE [J Change {7 Addition
NAME BRALEY, LINDA NAME
STREET ADORESS | 1878 LAKE HILL CIR STREET ADDRESS N
CITY-5T-2IP ORLANDO, FL 32818 CITY-S87-2P
TILE P B Delete TILE O Change [ Addition
NAME RAMSEY, CLYDE P REV NAME
STREET ADDRESS | 45 N. PARK AVE. STREET ADDRESS
ITY-ST-7IP APOPKA, FL 32703 CiTY-57-2IP
TITLE sSDT 1 Delete TITLE {7} Change [ Addition
NAME ALFORD, ROBERTA MAME
STREET ADDRESS | 5550 MARIMBA STREET STREET ADDRESS
GITY-ST-2IP ORLANDO, FL CITY-ST-2P
TTLE D 3 telete TLE O crange [ Addition
NAME WELTON, JAMES NAME
STREET ADDRESS | 4902 EDEN VIEW CT. STREET ADDAESS
CITY-8T-2IP ORLANDO, FL 32810 | . I CrY-ST-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o supplemental 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
af the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, with all other like empowered.

SIGNATURE: _ /ndtc Oty d)  Kopser® duroep  Lfs/ob 4073258859

SIGNATURE AND TYPED OR PRINTE,’NAIIE OF SIGNING OFFIGER OR DIRECTOR Date Dayuma Prong #




