2005 NOT-FOR-PROFIT CORPORATION

ARNUAL HEPOBT {A

FILED

DOCUMENT # Naoess

1. Entity Name

NEWLIFE ADDICTIONS PROGRAM, INC.

=i

‘May 16, 2005 08:00 AM
Secretary of State

Principal Place of Business
9471 BAYMEADOWS ROAD, STE 402

- ' ' ﬁﬁimgﬂ arees = -

9471 BAYMEADOWS ROAD, STE 402

MCPHILAMY, WILLIAM P

9471 BAYMEADOWS RD.

STE. 402

JACKSONVILLE FL 32256-7937

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us “Us - -
; = - T T m e FE Ny .
Suite. Apt. . etc. - TS ARt Rete. 15t MOORE CR2E0I7 (10/04)
City & State - I City&State e 4. FElNumber  ~ Applied For
59-3041351 Not Applicabile
Zip ~ Country = — [ Ccounty” e e T $8.75 addtionat
5. Certificate of Status Desired ] Fae Required
6. Name and Address of Cﬁ?@tﬁiﬁgli‘temd Agent T e T Name and Addrass of New Registered Agent -
T T G B _:,“:«_5?-\ I L g _ T — .. — =

Street Address (P.O. Box NumbBer is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

8. The above named entity Submits this statement Fiﬁ & Plirboss of chang'fhg s Testered officd ar :’eg{ stored agent, o Do, in 1178 Stale of Florida. | am familiar will, and acoept

SIGNATURE — o
. analum typed ofb'nntes nema of | legmeﬂad agnn\ anme Tapphcabbs ('NBTE T{’E-simgwm mmd‘\nﬁen famlﬁ’ -
FILE NOW:; FEE IS $61 25 ' 9. Election Campaign Fmancmg $5 00 May ™ 3 = Ma“e Ehak Payab’ie —
Due By May 1,2005 - Trust Fund Contribution. Added 1o Fees Florida Department of State
16. - _OFFICERS AND DIRECTORS . ADDTISNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g EDCB 2 Detete niE [Jchange [ Addilon
A MCPHILAMY, WILLIAM P AV .
s7aET ApDRess |9471 BAYMEADOWS RD., STE. 402 CTREET ADDRESS HOMI003EE )
o sz |JACKSONVILLE FL 32256-7937 . 1b 5 SE?UH -07 T, GU
e oD Lo Toase = nue ) change [ Addition
NAME HABMON, ROXANNE A. R NAME
SIREET ADDRESS | 8025 BAYMEADOWS CIRCLE EAST, #1806 STREET ADDRESS
oIry- Y- 2IP JACKSONVILLE Fl 32258 CHY-ST-2IP
i op ) I T R R T Tl change ) Addition
HAME RIVERA-KOLD, KENNETH HAME
STREST A0ORESS | 176 S, ATLANTIC AVE. STREETADDRESS
ory st.gr | COCOA BEACH FL ) CITY-57. 7P
PILE e el § e ) Clchange ] aiior
NAME RAME
STRECT ADDRESS STRELT ADDPESS
QITY-ST- ZIP oTY-S1 7
s o - Tpdee e Ol Change  [J &
NANE NAME
STREET ADDRESS STREE T ADDRESS
Y- ST-LiP LIY-§1- 7P
) = A T o o e = -

TiLE T ety ——— § TTLE (Jchange [ adat
MAME NAME
SIRFET ADDRLSS SEREET ADDRESS
Cliv-S1- 2P Y-S 2p
12. 1hereby cervg that the mformation suppiiad Witk fis f hng does 16t dtalfy Tor the exampion dtatéd in Section 179, b'T'gT(') Flérida Statutes | fusther certify that the informatian

indicated on this report or sypt iementai rgpogt is fue and accurats and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director

of the corperation or the de o gd jrexecute this report gs-required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an atia i all 1her like empoweted
SIGNATURE: ¥4 & r. Wi, P, McPhilamy- Executive Director May 11, 2005

a.Pa Of $IGMING OFFICER OR CIRECTOR Date Daytihe Prone &

e e P i,



