2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
__ANN = Feb 05, 2005 08:00 AM
DOCUMENT # N96000003237 N Secretary of State

1. Entily Name -

NEW LIFE CHILD DEVELOPMENT CENTER, INC. T

Principal Place of Busincss Mailing Adtiress

1536 44TH STREET 1536 44TH STREET
WEST PALM BEACH, FL 33467 WEST PALM BEACH, FL 33407

G

01312005 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Applied Far
65-0750500 | |Not Applicable
. : $8.75 Additional
o 5. Ceriificate of Siatus Desired E/Fea irec

5. Name and Address of 6urrent Regigterad Agent

B e T

g R DO NOT WRITE
WEST PALM BEACH, FL 33407 ) . L 'N THIS SPACE

8. The sbove named entity subruits this slatement far the purpose af changing its registerad office or registered agent, or bolh, in the State of Florida. 1 am familias with, and accept
the ebligations of registered agent.

SIGNATURE S R =

Sgnature, typed or prinied name of reglsiored sgent snd Mis ¥ appficable. (NOTE. Regietered Agent Signzture reguired when reinstting) DATE

Filing Fea [s $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. E1 Added toFees
10, ___ OFFICERS AND DIRECTORS T AR
mLE p '
HAME BROWN, JOHN
STREEF ADDAESS | 1536 44TH STREET
ciry-51-21p WEST PALM BEACH, FL 33407 o o ) ey ] . Co PR
2 Lo imnopterzy
NAME BROWN, VERONICA ﬁﬁ.‘ E}SJJE}S‘“S{} 3? BDE j&,’ ]:}tﬁ -
STREET ADDRESS | 4536 44TH STREET ) ) ’ I
CV-ST-ZP | WEST PALM BEACH, FL 33407 _ ] e e e R
me D : ‘ '
NAME BOYKINS, JANE

STREET ADCRESS . L
omY-5T-71p vs\?Egng Eﬁzﬁx\’cﬁn 33415 _ ' o DON()TWRITE _

NAME WILLIAMS, BOBBY
STREET ADDRESS | 616 8TH STREET, APT ¥7
LY -ST-21P WEST PALM BEACH, FL 33401

W T " |  INTHIS SPACE

T T N I PR S L LI L Cee i et eoals

TIVLE D

NAME BOYKINS, JERRY

STREEY AZDRESS | 5595 DEBERRY WAY

Cry-ST-2P WEST PALM BEACH, FL 33415

TIVLE

NAME

STREET ADDRESS
Ciry-S1-2P

12. 1hereby cortify that the Information supplied with this filing does not qualify for the exemption stated in Secrion 118.07(3)(1), I-'lqucia Starutes. | further certify that the information
indicated on this seport or supplemental seport Is true and accurale and thal my signature shall have the same legal etfect as if made under aalh, that | am an officer or director
of the corporation or the receiver or tustee ermpowered 1o execute this report as required by Chapter 617, Horida Statutes: and that my name appears in Block 10 ot Block 111

changed, or ort an attachynent with an agdressewith a% other like empowered. -
SIGNATUFIE:? 4 gﬁ@/ Verat [ ?mdﬂj ;2:?2,05

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Daytino Plione #




