2006 NOT-FOR-PROFIT CORPORATION
< ° ANNUAL REPORT {(AR) FILED
- Mar 20, 2006 08:00 AM

DOCUMENT # Ne4000004383
1. Entiy Name Secretary of State
NEW LIFE CHURCH OF THE LIVING GOD
INCORPORATED
Prncipal Place of Busmess Maifing Addrass
325 NW 1STHCT _325NW1STHCT
e T |
2. Principat Place of Business 3. Maiing Address
Suite, Apt. #, alc. Suite, ApL €, efc. 15t MOORE GRPEQRT (10/05)
[ City & State Cily & State 4. FE! Numbsr Apphied For
: 65-0534197 Mot Applicab'c
ap Counlry o Counfry J 5. Cerlificate of Status Desived geael"ﬂ?esqtﬁ?edciiﬁma'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Renls?ered Agent _
Name
;gsug%(%i-gogg\ué_r - Street Address {P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33060
City FL ] Zip Code

8. The above named entty submits this staterent for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept ’
the obtigabons of registered agent.

SIGNATURE
Sigranase, ypad or prmed name af registerad agent and tha f applicatia - (NOTE: Regitterod Apenl signature mxpared whel ranstatig; DATE
REIRE: 2
TTEILE HOW 9. Elestion Campaign Financing $5.00 May Be
S Due By Teust Fund Cantribution. O Added 1o Fees
i, OFE ICLRS AND DIRECTORS i) ADOITIONS/CHANGES TD OFFICERS AND DIREGTORS I 10
e () 1 Oglate T e T Aedition
NAKC YOUNG, GLORIA ) NAME o
STACET ADDRESS | 325 NW 18TH CT STREET ADDRESS _ UonanG4TS 45 - _
ory-st.ar  \POMPANG BEAHC FL 33060 o ciry-57-20 (14/05/06--00028-005 70. (06
me O {1 Datete THLE I change 3 Addition
N GRAHAM, DERRA . A
STwET sloREss (328 AW 18TH CT STREER ADDRESS
CITY-$T-2IP POMPANG BEACH FL 33060 ) CATY- ST-2%
Fne >} ) Deete g D Change L3 Addition
WAME SANFORD, PATRICIA ' NAME
STREET ADDRESS {337 NW 1STH CT SYREET RODRESS
CiY-S5-29 POMPAND BEACH FL 33060 CITY-ST-21°
-
JITLE M 7 Goters TiILE [ Ciarge {1 Addition
NAME GRAHAM, PHILIP M NAME
STREET AUDRESS | 5120 NE 8TH AVE. _ STREET ADORESS
GiTY-§7-7P POMPANG BEACH FL 33084 &ITY-S1-2IP
WILE 7 Detete TE O Changs 7 Addition
HAME HAME
SIREET ADORESS u STPELT ADURESS
CITY-§T-21P CITY-SI-ZP
e O petete TLE [Jokange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -85-2IP CIF-ST-7P

12. ! hersby certify that the information suppfied with his fiing-cloes rot qualily for the exemptiong contamned in Section 118, Florida Statutes. ) further certily that the informatian
indicated on this seport of supplemental report is ¥ue and accurate and thal my signature shal have the same legal effect as if made under oath; thal | am an officer or divectar
of tnhe corporation or the recaivar of trustee ampowered 1o execule this repon as ragquired by Chaptler 617, Floada Statutes; and that my name appears in Block 10 or Biock 11

if changed, ar on an aﬂ‘chlem with an addgess, with all othgr, ke empowered.
TR epe— E\L & e (l\\ \ .J’\‘-h(\n 3'%\(\11-\ QHPQ\LL_)E L\CR\ ZJ




