2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

ROCUMENT # N94000002541
. Entity Name

NEW LIFE CHRISTIAN CENTER CHURCH, INC

Feb 14,2005 08:00 AM
Secretary of State

7 Mailing Address

P, 0, BOX 647
PORT SAINT IOE, FL 32455

Principal Place of Business

SIKTH STREET N

PORT ST. IOE, FL 32456  US

us

DO NOT WRITE IN THIS SPACE

AT MG R A

02062005 No Chg-NP CR2ZEQ37 (10/03)
4. 0V Number Applled For
59-3210378 Not Applicable
" . $8.75 Addtonat
5. Cerilicats of Status Desired I3 Fas Requs

8. Name and Address of Current Registered Agent

JENKINS, JOHNNY JR
118 BROAD ST, |
PORT ST, JOE, FL, 32456

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stezemant for the purpase of changing its registered office or reglstarad agent, or bath, in the State of Florida | am famitiar with. and accept

the obligaticns of registered agent.

SIGNATURE —_— . -
S onature yped of panted name of registercen agent and title if appleable (HOTE Reg'stered Agent sigrature required whon reinstatirg) heTe
Filing Fee is $61.25 . Eiecton Campaign Financing $5.00 may Bs
Due by May 1, 2005 Trust Fund Contripution Added fo Fees
10, N ~ OFFICERS XND TIRECTORS — -
e DP SR — -
HAME JENKINS, JOHNNY JR _
SIREETADDRESS | 116 BROBD ST, —
iy -51- 29 PORT ST JOE, FL. 32458 -
nite DV T — - e
AN JENKINS, SHIRLEY -, HODQ00225030 ,
SIRELT ADDAESS | 116 BROAD ST. _ Qe 1‘3{.{95“"5L§Ub£"‘51 561.55
| SrS2f | PORT STAJOE. FL 32456 B
e T — B - -
HAME FIELDS, BOBBY LJR .
STRLLTADORESE ¢ 157 SPRINGTIME ST
Gl -3i-AP WEWAHITCHKA, FL. 32465 DO NOT WR'TE
JiiE 5 — -
NAME FIELDS, MICHELLE _ B i IN THIS SPACE
STREET ADDRESS | 157 SPRINGTIME ST o
Gl i df WEWAHITCHKA, FL 32465
THiek ) T ) B —
N AR
STREET ADDRESS
CITY-§i-2iP
e - B ’ o
HANE
SHRELT ADDRESS
CIIY-31- 217

12 | hereby certily that the information supplied with tis iing does not qualify for the exemption stated In Section 119.6713)0, Florida Staiutes 1 further certify that the infarmaticn
maicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that 1 am an officer or director
aof the carporation ar the recelver or trustee empowarad to axecute this report as reaulred by Chapler B17. Florida Statutes. and thal my nama appears in Black 10 or Block 11

changed, or on amettachment with an address, with all other like empowered

SlGNATURE:ML:Qh

enehd, Michelle Trelds

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date Daylme Frore ¥

;1-1.;2-05 (%sausq-%aj



