2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT #N35471

1. Enlity Name

NEW LIFE BAPTIST CHURCH OF ST. AUGUSTINE, INC.

Secretary of State

02-09-2006 90027 045 ****61 .25

Principal Place of Business
346 VARELLA AVE

Mailing Address
PO BOX 860342

ST. AUGUSTINE, FL 32086  US ST. AUGUSTINE, FL 32086  US
2. Principal Place of Business 3. Mailing Address | |l||l|l| |I| m]' |'I|| |Ilﬂ |Il|| “|| H||| lll“ I’l" Ill“ Im’ I!lmll |I ,II‘
N
. . N
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222006 ° -Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number ’}'a, Applied For
59-3012454 ¢ . Not Applicable
Zip Country Zip Country - g7 » $8.75 additional
5. Certificate of Status Desired s, [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLETCHER, JOHN E
2921 NO VARELLA AVE Street Address (P.C. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32095
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or praited rame of regrstensd agent and tle 1 gopicable.

(NOTE: Registered Agent signature required when remstating)

Filing Fee Ia $61.25
Due by May 1, 2006

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Addad to Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D MDele}e TLE D O change B Acdition
RAVE MARCH, RICHARD NAME Tom Largt

STREET ADDRESS | 69 ANGELO LN SRETANRESS | o 0 0O Df“on Ave,

CAY-ST-2P | SAINT AUGUSTINE, FL 32086 CrrY-§T-2P HasTings =L 32t 45"

TLE P 1 pelete e D . O Crange  [Racrition
NAME FLETCHER, JOHN E NAME John Jo, [ine

STREETADDRESS | 2021 NO VARELLA AVE smeraoniess | 507 Aville. Ave.

LY-51-2P | ST. AUGUSTINE, FL US| St Auqustine  (FL 3208¢

e D 1 Detete e o ! Cdchange [ Addiion
wMe —~ | FENNER, PAUL NAME

STAEET ADORESS | 743 PERIMETER PARK CIRCLE STRFET ADDRESS

OTY-§1-2P | ST. AUGUSTINE, FL oTY-§1-2P

TLE T O cetere TME Clchange [ Addition
HAME GEDRIS, BARRY NAME

STREETADORESS | 1102 PRINCE RD STREET ADDRESS

OTY-S-ZP | SAINT AUGUSTINE, FL 32086 CITY-57-2P

TILE D | I petere THE [ Change [ Addition
NAME DRYDEN, RICHARD NAME

STAEET ADDRESS | 263 PHOENICA DR STREET ADDRESS

TY-51-2P | SAINT AUGUSTINE, FL 32086 oiTY-§7-2P

TLE [ pelcte e [ Change ] Adeition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Cy-S1-29 Crry-g7-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. 1 further certify that the infarmation
indicated on this report of supplemental repon is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.

ML 6awl"\/

H{-7306

SIGNATURE: v%‘/@f Ji@

OR PRINTED MAME OF SIGINING OFFICER OR BIRECTOR

T

Gedni s ;/30/200@ God-

Daytrme Phone #




