2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N50943

1. Entity Name
NEW LIFE CHURCH GROWTH MINISTRIES, INC,

Jul 18, 2005 08:00 AM
Secretary of State

Mailing Address

586 LLNALN
TEMUAGS A 2159 1B

Principal Place of Business

566 LLINAIN
THEMULAGES AL 32150

DO NOT WRITE IN THIS SPACE

IR

=]

RO

UMW

07112005 No Chg-NP CRZE037 (10/03)
4. FEl Number ) Applled For
58-3151124 Not Applicable
. $8.75 Additional
5. Ceortificate of Status Desired 3 Feo Reguired

6. Name and Address of Current Registerad Agent

SIMS, JAMES E SR
965 LUNA LN
THE VILLAGES, FL 32158

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, 1 .am familiar with, and accept

the obligations of registered agent.

SIGNATURE — -
Signalura, typed or printed name of registerad agent and tive if appiicable. (NOTE: Ragistarad Agent signature required whan reinsialing} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trugt Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - -
TME DT B )
HANE BISCHOFF, JAMES REV.

STREET ADDRESS | 3204 HAVER LANE
CITY-ST-27 HOLIDAY, FL 348912607

TIE DT

NAME BISCHOFF, CAROL
STREET ADDRESS | 3204 HAVER LANE
omv-ST-ZP | HOLIDAY, EL 346912607

TME DT

NAME CORBETT, CLAUDE REV.
STREET ADDRESS | 7088 PINE NEEDLE LANE
Crry-8T-2P BROOKSVILLE, FL 346016860

TTLE DT

NAME CORBETT, ZELLA

STREETADDRESS | 7088 PINE NEEDLE LANE
CITY-ST-ZP BROOKSVILLE, FL 346016850

TME DTS

NAME SIMS, ROSE

STREETADDRESS | 966 LUNA LANE

Ly -st-2ip THE VILLAGES, FL 32159

THLE P

NAME SIMS, JAMES E SR

STREET ADDAESS | 966 LUNA LANE

CIY-ST-21P THE VILLAGES, FI. 32159

Honoonz ra1 e —
7820004016 61,25

DO NOT WRITE
IN THIS SPACE

12. | hereby oertiﬂl}(\ that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07%3)'6), Florida Stalutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath: that | am an officer or director

of tha corparation or the raceiver or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other ke empowered.

e e 7

o7 -]—O5 C_}L)J_;q .Hz80




