2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

DOCUMENT # Ne4000002541
pueurhedi Secretary of State
NEW LIFE CHRISTIAN CENTER CHURCH, INC
Principal Mace of Business i Mailing Address
SIXTH STREET P. O. BOX 647
PORT ST. JOE FL 32456 PORT SAINT JCE FL 32455
* y L
2. Principal Place of Business o 3. Mailing Address ]
Suita, Aut.ﬁ, ere. Suite, Apt. #, ele. . 18t MOORE CR2E037 (10/05)
City & State Cry & State &, FE) Number o | TAppiiad For
59-3210378 | [NotAppuoar:
2o Couniry Zip Coumry 5. Caniticala ot Status Desired & ?aae gg‘afgé“o”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
{Eg‘gﬂNOSAJDOgNNY JR Streat Address {(P.0O. Box Nﬁmtzer is Not Accg;—)zable) 7 o _
PORT ST. JOE FL 32456
City FLj Zin Gade o

8. The abave named entlty subf‘mts this statement for the puipose ol changing its teg:sie#ad oilice of registered agent, or both, in the Slate of Flonda. | am {amiliar w-.th and -:u.«:,-.
the obligations of regisierad agent.

SIGNATURE — n

Slgnglure. typed Of mirted remre O regretered age and tia # abpleable (MOATE: Ragstarcs Agart Sinsture retgred whan (ensluing) DATE
s :‘- FILE NQW Fl $61 .2 ‘ - 8. Election Campaign Financing $5.00 May 2o ._ Make Check Payabfe to

- Tewst Fung Contibulion. 0O Aweaworees ﬂqriqa ngpaftment of Stat

10. — OFFICERS Ah}D DlRECTORS 1. ADD)T)DN::;‘CHANGES TO O_FF)CE:H.‘.- AND EﬂﬁECTOHS N 10 )
™ Dp ] teiete THILE J Changy Y
NAME JENKIMS, JOHUNNY JR . HAME
sEes sooress {116 BRUAD ST. STREET ACERESS 02, f‘{%‘}%%q%l 2& %E;UGS T0.00
cy-st-zr {PORT ST JOE FL 32458 CITY-ST1-2% .
e oV O pere TnE Dy Crange 3 At
RAME JENKINS, SHIRLEY NAME
STrEeT ADORESS | 116 BROAD ST. STRCES ADDRESS
cv-si-zp - \PORT ST JOE FL 32458 o _ . §oor-sae :
Tm T D3 Detete nite O Changs [ A
HAME FIELDS, BOBBY L JR NAME
STREET ADORESS {157 SPRINGTIME ST STREET ADDRESS
CITY-5T- 77 WEWARITCHKA FL 32465 GIFY- S1- 2P
{iTe S 1 petete Tk [ Change [ Adi
NAME FIELDS, MICHELLE NANE
STREET ADORESS {157 SPRINGTIME ST SIREET ADDRESS
emy-5T-2r (WEWAHRITCHKA FL 32465 CITY-51-20
e {9 petete i OlCnge [ Aeo
HAME HAME
STREET ADTRESS STRECT ADOMESS
oiTY-§l-2 CATY-§E- 7P
THLE O oeiete T Ochnge Tas
NAME NAME
SIREET ADDRESS STREET ADDRESS
CifY-gT-2p UY-ST-2P

12, { hereby carify that the information s:up{: ied with tus filing daes nat quatity tor the exemptions contained in Soction 118, Florida Statutes. | further cortify that :he informaton
Indicated ar tus reporl or supplemantal report is true and accurate and thal my signalure spail have the same legai elfect as if made under cath, thall am an officer or dicactor
af the corporaton o the (Qoaiver or Husles empawered 1o execule this report as required by Chapler 617, Florida Siatutes, and that my name appears In Block 10 or Black 11
it changed, or an an attachgent with an address, with ali olher hke empoweres.

h ~ Py 1 e o — .



