. e

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

N37436 F
1. Entity Name ﬂ L E ID
NEW LIFE MINISTRIES OF CRAWFORDVILLE FL., INC,
07TAUG-3 PH L: 15
Principal Place of Business Mailing Addrass 5' ST T Y Pir 0
322 SHADEVILLE RD P.0. BOX 790 LLUE EART LT 2 L
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326 TALLAHASSEE, FLORIDA
IR IR EREERA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘ il

Suite, Apt. #, etc. Suits, Apt. #, etc. 08022607

City & State City & State 4. FEI Number Applied For

59-3014861 Not Applicable
Zip Country Zip Country s. Cortificate of Status Desired [ $8.75
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, PAULA L

157 LAWHON MILL RD Streat Address (P.O. Box Number is Not Acceptable)
CRAWFORDV!ILLE, FL 32327

City FL l Zip Code

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

SIGNATURE

Signetuxre, typad or printed name of registorad agert and e I applicable. {NOTE: Registered Agant sighatuue rcured whan renseting) DATE

Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 Make check payable to

Due by Septembor 14, 2007 Trust Fund Contribution. O Florida Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TP O Detets TINE [Jcrange ] Addition
NAME JOHNSON, JOHN NAME P I N e I R Ton
STREETADORESS { 157 LAWHON MILL RD STREET ADORESS U' ," 11 f,:} e = 1=
CM-51-77 | CRAWFORDWILLE, FL omy-51-2p D30T O7--01058--025  ##61, 25
nITLE v 3 Dekta TME Cctange [ Addition
NAME JOHNSON, PAULA NAME
STREET ADDRESS | 157 LAWHON MILL RD l STREET ADDRESS
u-sT-27 | CRAWFORDVILLE, FL 32327 CITY-ST-2P
me TTS O pete e ﬂ_cm 3 asditon
NAME SKELTON, BEVERLY NAME 5)(,)-\- Sev cr\
STREETADDRESS | 237 MULBERRY CIRCLE STREET ADDRESS —a—atls{;\i C\ Pﬂ\ﬁ-
gn-si-2p | CRAWFORDVILLE, FL 32327 CIFY- ST- 2P Cyo Vv “ F’\ i
TE alk 3 petety mis 0O thange 'aMdﬁon

: \ee
?:Emmss ::':EET ADORESS D %“g’ C“T Marcs s Dr.
CITY-ST-ZP CITY-ST-2P Cron ;l E ‘.A J ‘\k 'F'\ =233

TE O Delete TITLE [l change [ Addition
NAME NAME

STREETADDRESS STREET ADDAESS

CiY-1-29 CiTY-ST-2P

e 1 Delete WIE Clchange ] Adcition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-29

12. | hergby certlly that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowared {0 executn this repon as required by Cnapter 617, Florida Stahrtes; and that my name appears in Biock 10 or Block 11 it
changed, or on an & Wlth an address, witl-all otherike i wered

SIGNATURE: h&(wu- %-—‘-}U"\ 5D -4 -3S

‘II.HEAIDTYEDW NAME OF SIGHING OFFICER OR DIRECTOR Daytime Prions #




