2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 23, 2005 8:00 am
DOCUMENT # N31814 ‘ Secretary of State

1. Entity Name
(03-23-2005 90036 011 ****70.00
NEW LIFE SPIRITUAL CENTRE, INC.

Principal Place of Business Mailing Address
750 N. THORNTON AVE. PO BOX 941121
SUITE U MAITLAND FL 32794-1121

ORLANDO FL 32803
us

Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0124906 Not Applicabla
e Country Zie Country 5. Certificate of Status Desred [ 98-75 Addilonal
Fee Hequlred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - — - Name . e
LAMBERT, LILLIAN REV ~
2892 CANYON DR Street Addrass (P.C. Box Numbser is Not Acceplable)
ORLANDO FL 32822
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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent’

SIGNATURE

5103 dgen! and hite 1f appkcable (NOTE: Regretered Agent sig quired when rei

9. Elaction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. d Addad to Fees
10, FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HP -
TIILE O pelete TITLE {] Change &Addmun
NAME LAMBERT, LILLIAN ' \AME Board Member
STREET ADDRESS | 2892 CANYON DR simeranpress | Vera L., Baixeras 8;&511588 FL
av-si-2p |ORLANDO FL 32622 st | 4368 S. Kirkman Rd, 32811-37111
TLE n'ogme THLE ] Change gﬁ\ddllion
NAE - HAME Scott Maloney poarg Member
STREET ADDRESS J sreersooness | Edgewater Dr. #-32857 ags7 2/
CITY-SI-2P CITY-§T-2IP Fairview Moblleoﬁaﬁgﬁbugp
—TLE = = = AS e e e — coo =[] -Defele—+  ~ Q-TiiE——— _ - — [ change - -[X[Addition
NAME VEGA, RUBY L o Rev. Debble Brldges . i
sReeT a0Diess | 105zsimBeaVE. QW TAHse 577 secraooness | P.O. Box 520787 B}a:;\"l
cry-sT-71P | APOPKA FL 32712 CITY-ST-7P Longwood, FL 32752 mem per
THLE T O pelete THLE O change [ Additien
NAME SANABRIA, IRMA | NAME
sTReeT aDDRESS | 9922 DEAN COVE LANE STREET ADDRESS
CITY-SF-7IP ORLANDO FI_ 32825 CiTY-S1-2IP
TILE o N Daleta TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS (O PARKWAY STREET ADDRESS
orv-se (A 32712 CITY-ST- 2P
TiILE Xumem T O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | heraby certify that the information supplied with this filin g 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

7 i it

SIGNATURE: _ . %/ZAM

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING uFHc’w OR DIRECTOR 7/ Dale Daytune Phone #




