2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000002745

1. Enlity Name

NEW LIFE MINISTRIES WORLD OUTREACH CENTER,

INC.

Principal Place of Business
4900 DONOVAN STREET
ORLANDO, FL 32808 US

Mailing Address
PO BOX 680695
ORLANDO, FL 32868-0695 US

2. Principal Place of Business - Nu P.C:. Box #

3. Maliling Address

Suite, Apt. #, efc.

Suite, Apt. 4, elc.

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90108 039 ****5] 25

- - -

|

01092007

Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
27-0058839 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired (] $8.75 additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DJUAN, IRVINA
7116 CORAL COVE DR
ORLANDO, FL 32818

ame D\uan A

T evi

A A

\ Not Air‘}ptablé

“ Drlando

FL | %5%1<

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

the obligations of registered agent.

SIGNATURE

DJ UAM A Irvin

/-l 07

Ao S
Ll

ura, typad or printed name nf ragistarad agenl and title il applicabla

{NOTE. Ragisisred Agent signature raquirac whan reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE bPT - [ pelete TILE I Change [ Addition
NAME IRVIN, DJUAN A NAME

STREET ADDRESS | 7116 CORAL COVE DR STREES ADDRESS

CITY-ST-2I ORLANDQ, FL 32818 GrY-ST-2IP

e D 7 oelete TITE [ Change [ Addition
NAME BURNETT, CALVIN HAME

STREET ADDRESS | 6132 GLENN BARR AVE STREET ADDRESS

GITY-ST-7IP ORLANDO, FL 32839 GITY-ST- 7P

TMLE VSD T Delete TILE {0 change [ Addition
NAME IRVIN, GWENDCLYN NAME

STREET ADPRESS | 7116 CORAL CQVE DR. STREET ADDRESS

GITY-ST-ZIP ORLANDO, FL 32818 CIrY-S1-2IP

TILE T Detete TILE OJchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$1-ZIP

e 1 Delete TiTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S7-2P GITY-5T- 3

TITLE (7 pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby ceriify that 1he inlormation supplied with ihis M:n

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or suppfemental report is frue an accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or director

of the corperation or the r
changed, or on &n atiachi

eiver or rustee empow
ent thh an address, wi

L‘é’ﬁﬁ@ (%

L]

1o execute this report as required by Chapter 617,
ther like empowered

"’LOan!‘\{,,’l J_fv'fﬂ

Florida Statutes; and that my name appears in Block 30 or Block 11 if

Vice Posident -14-07 lp7)291 8577

SIGNATURE AND TYPED m}ﬁam‘ren MAME OF SIGNING OFFIGER Of HIAECTOR

Date Cayiima Phone #




