i

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07, 2005 8:00 am
Secretary of State

DOCUMENT # N92000000999

1. Entity Name

NEW LIFE IN CHRIST CHRISTIAN CHURCH, INC.

06-07-2005 90003 030 ****6] .25

Principal Place of Businass

6225 NORWOOD AVE,

Mailing Address

6225 NORWOOD AVE.

JACKSONVILLE, FL 32208  US JACKSONVILLE, FL 32208 US
S S [T R
Sulle, Apt. #, 8tc. -— —_" -- - -Sufte, Apt. #,etcc - ——— - 05132005 —Chg-_ﬁ’“ T 6.!'-1_2-E037 (10;r03_). - -
City & State City & State 4. FE| Number Appliad For
59-3154369 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?ese'gesq‘:;:’:(i’“ma'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WINFREY, IVORY L
2844 JUSTINA RD Strest Address (P.C. Box Number is Not Accaptable)
JACKSONVILLE, FL 32211
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of regislered agenl and tbé  appicable,

[NOTE: Registerad AQent ::gNalule rQUIled whian reinslakng) DATE

Filing Fee is $61.25
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Gontribution.

Make check payable to

55.00 May Be
Florida Department of State

Added !o Feas

10. - - - - ——QFFICERS AND DIRECTORS - 1. ADDITIONS (CHANGES TO OFFICERS AND DIREC QRS IN 10— —
TILE PD [ Delete TILE CJchange [ Addition
NAME WINFREY, IVORY L NAME

STREET ADDRESS | 2844 JUSTINA RD STREET ADDRESS

CiTy-§1-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP

TIMLE D [ Delere TITLE (3 Change (7] Addition
NAME MARTIN, JEFFERY NAME

STREET ADDRESS | 9719 EVANS RD. STREET ADDRESS

CITY-S1. 21 JACKSONVILLE, FL 32209 CITY-ST-2IP

AITLE T0 3 pelete T (O Change  {T] Addilion
NAME TURNER, ALICE NAME

STREET ADDRESS | 7246 SYMRA STREET STREET ADDRESS

CIrY-S1-2IP JACKSONVILLE, FL 32208 CITY-ST-21P

WILE D O elete TITLE 3 Change [ Addition
HAME WALKER, ROSE B NAME

STREET ADDRESS | 1593 LANES S, APT. W STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL CITY-57-2P

TILE (1 erete TME O Change (3 Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P . _COY-s1-2IP

MLE ] elete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1- 2P CITY-ST-21

12. | hareby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental repon is true and accurate and that my signature shall have the sama legal elfact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowr’ed to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit

]

all jher like empowered.

SIGNATURE

SIGNATURE AND TYPED OR PRI"TED NAME OF 8IOMING OFFICER OR DIRECTOR

6> los 2D ud-0220

Date’ Daytima Prone «




