—-—

2005-NC;}-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DO_CUMENT # N45340 ecretary of State
1. Entity Name
: 04-25-2005 90235 013 ****6]1 .25
NEW LIFE CHRISTIAN FELLOWSHIP OF LAKE CITY,
INC,
Principal Place of Business Mailing Address
422 SW BAYA DRIVE 422 SW BAYA DRIVE QUUIJUOUW
LAKE CITY FL 32025 LAKE CITY FL 32025
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3174120 Nat Applicable
e Country Zip Country 5. Cerfificate of Status Desied [ fi-gfqlﬁ?eﬂ“ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
MELOY' JAMES MJ R Street Address (P.O. Box Number is Not Acceptable)

.627 EVERGREEN .:
«LAKE CITY FL 32025-

U E City FL Zip Code
8. The dbove narmed entity 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, *

i = ‘.
SIGNATURE * - S
Signatwe, typed of pinted name q;__i’;guslsmd agenl and tite i appkcable (NOTE Regstaiad Agant signatyre required whan rainslaling) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DlhECTOF\“S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECfORS IN 10
TLE FD : O Delete TITLE ) change [ Addition
NAME MELQY, JAMES M JR. NAME
SIREET Aporess 1627 EVERGREEN SIREETADDRESS | 198 Nu HARKs (skE DL
civ-si-ze |LAKE CITY FL CITY-ST-2P Love <ivy, Bl 22055
TILE DT - [ Detets Tt [ Change [T Addiition
NAME ZINK, PAUL D NAME
SIREET p0RESS | 9424 CONIFER RD SIREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 32217 CITY-5T-2IP
T vD .. O eiste LE - [Jchange [ Addition §-
NAME __ | ZINK, JAMES A o NAME L _
SIREET ADDAESS [ 12658 MISTY MOUNTAIN DR. E. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-ZIP
TILE STD 3 Delela TIILE O cnange [ Addition
HAME KALB, CHARLES H NAME
sTReT ApDsess | RT. 7 BOX 541-B STREETADDRESS | RIS Ne Kacd orT
CIY-ST-2IP LAKE CITY FL 32055 cIrY-s1-7IP Levs crmy, FL 32058%
TILE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or { y ustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o achment with an atigress, with all other like empowered.

SIGNATURE: TAMES M. MELoy, TR 4lhalps @86) s -g2aaH

el
_SWRATURE AND TYPED OR PRINTE@EDFWCEH OR DIRECTOR Dayma Phona &




