A FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N92000000999 08-24-2004 90001 032 #7%61.25

1. Entity Name

NEW LIFE IN CHRIST CHRISTIAN CHURCH, INC.

Principal Place of Business Mailing Addrass

6225 NORWOOD AVE. 6225 NORWOOD AVE. 94 069 619

JACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32208 . US

S R IIEE T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-NP CR2E037 (10/03)
Cily & State Cily & State 4. FEI Number Applied For

§9-3154369 Not Applicable
aip Country o Country 5. Certificate of Status Desired | §8'75 A.ddmc’”m
ee Required

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

Namg
WINFREY, IVORY.L . - . - Co— - - o
2844 JUSTINA RD Sirest Address (P.O. Box Number is Not Agceptable)

JACKSONVILLE, FL 32211

City FL | Zip Code

8. The above named entity submits this statement for the purpose of shanging ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered sgent and litle il applicable. = (NOTE: Registerad Ageni signature requirsd when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. d Added 1o Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TNLE i [O Change ] Addition
NAME WINFREY, IVORY L RAME
STREET ADDRESS | 2844 JUSTINA RD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32211 CITY-ST-2IP .
TILE D X Delete TITLE D [ Change ﬂ;\ddilion
| s | Martin, Jesgery
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32209 CITY-ST-2IP .9r71 2 Evar}s Rd.
TNLE TD [ oelete TIMLE [ change [ Addition
NAME TURNER, ALICE NAME
STREES ADGRESS | 7246 SYMRA STREET - STREET ADDRESS,
CITY-ST-2IP JACKSONVILLE, FL 32208 Ty -5T- 2P
TITLE D O Delete TILE . [JChange [ Addition
NAME WALKER, ROSE B NAME
STREET ADDRESS | 1593 LANES S, APT. W STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL QITY-S1-21?
TITLE : 1 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-5T1-2IP CITY-S1-21P
HhE - : O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P -

12, | hereby certify thal the information suppliec with this filing does not quality for the exemption-stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that [ am an officer or director
of the corparation or the racaiver or trustee empowered (G exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11

changed, or on-an-atachment with an address, Vﬂi{f empowerad.
SIGNATURE: L 231, ) L. 5! Lot (9o NA-0O22.0

BIGNATURE XD TYPED GA PRINTED NQ}!E OF SJENING QFAICER OR DIRECGTOR Dae Daytime Phone #




