+ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N37436

1. Entity Name

NEW LIFE MINISTRIES OF CRAWFORDVILLE FL., INC.

Pl
1007 JUN =T PH L: 42

Principal Place of Busingss Mailing Address SECAETARY OF STATE

322 SHADEVILLE RD P.0. BOX 790 TALLAHAS

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326 SEE FLORIDA

e —— IRV ORI AmARARACRYRRAN
S, ApLF, o, Suite, Apt. #, etc. 06072007  Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For

59-3014861 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, PAULA L

157 LAWHON MILL RD Street Address (P.Q. Box Number is Not Acceplable)

CRAWFORDVILLE, FL 32327

City FL l Zip Code

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

SIGNATURE
Stgnature, typed or prnted name of registered ageni and ttle it applcable. {NOTE: Registered Agent! signature required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME TP [ Delete TITLE [ change [ Addition
NAME JOHNSCN, JOHN NAME Iy 1 m =1L <1 _E- s s 1 g
STREET ADDRESS | 157 LAWHON MILL RD STHEET ABDRESS EARMP--01021 012 wi] 25
CIY-5T-71P CRAWFCORDVILLE, FL 1 CITY-ST-2IP
I ™ n Deletz T N Crange [ Addition
NAME YOUNG, DOUG HAME JownEon W 1\ i-Ld
STREET ADDAESS | 270 EPSIE STRICKLAND RD STREET ADDRESS 6 ’] Qw\no\/\ A \ )
omv-st-2 | CRAWFORDVILLE, FL 32327 CITY-ST-2P &Y(; duwlle B\ . 32327
THLE TT QDE'B“’ TLE [JChange [ Addition
NAME JOHNSON, PAULA NAME
STREET ADDRESS | 157 LAWHON MILL RD STREET ADDAESS
CITY-87-2P CRAWFORDVILLE, FL CITY-ST-2IP
TITLE TTS 3 oelete TME O changze [ Adaition
NAME SKELTON, BEVERLY NAME
SEREET ADDRESS | 237 MULBERRY CIRCLE STREET ADDRESS
CiTY-ST-2IP CRAWFQRDVILLE, FL 32327 CITY-ST-2P
TTE O peete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 0 oewete TinE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
12. | hereby certify that the inf tion supplied witkis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or fupglemsntal report | teu and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oHicer or director
of the corporation or the rgceivgr oryustee emgowered to execike 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 affachrpent ithjah address Jwithfall other ke empowered.

SIGNATURE:
NATURE AND TYPEQTIR 'TED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

' o8 Wikame UIN =™ 9007




