FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N96000006455 Secretary of State
1. Entity Name 02-14-2006 90002 037 ****70.00
NEW LIFE EVANGELISTIC CENTER, INCORPORATED
Principal Place of Business Mailing Address
2016 ANNISTON ROAD 2016 ANNISTON ROAD
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
R S R AR AT ER A
Suite, Apt, #, efc. Suite, Apt, #, etc. 01252006 Chg-NP CR2E037 (1 1,05)
City & State City & State 4. FEI Number Applied For
£59-3447540 i Not Applicable
zp Country Zip Country 5, Certificate of Status Desired @/ ?:gfqmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
LEWIS, CHRISTOPHER J
2016 ANNISTON ROAD Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed noams o regilered agent and Ut il appicabie. {NDTE: Registerad Ageni sigriure required wher reinctating) DATE

Fillnﬁ Foo Is $81.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees Florida Department of State
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
THLE DP 7 pelete TME J Mmm [ Addition
NAME RICHARDSON, ANTONIO C MAME )

! n ¢

STREET ADORESS | 8467 PERKINS COURT soverranoeess | A0Vl Raniéton Aoa
rv-ST2P | JACKSONVILLE, FL 32221 avsize | JpeKanuifle, EL 322 fb
e 5] Do TE 4 Ol thange [ Additian
RAME GIBSON, ROBIN NAME
STREET ADORESS | 1541 KINGFISHER LANE N STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE, FL 32218 Girv-§1-20
TMLE D M detete TITLE tfange [ Addition
NAME LEWIS, CHRISTOPHER NAME 44 R J
STREET ADDRESS | 2836 W 6TH STREET smertoovess | 301l Qnmi 3o Mos
orv.si.zr | JACKSONVILLE, FL 32209 avs2 | Jacksonvi e, FL 32290
L D [ Defete e ’ Gicfange 3 Addition
HAME RICHARDSON, CYNTHIA M HAME .
STREET ADORESS | B467 PERKINS COURT smecanoress | Aol omcSton R ?"J
Ghv-s1-2p | JACKSONVILLE, FL 32221 QY- 5T 2P Tacksonvit! e, £ heida 322 Yl
ME 3 Delete TILE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-ST-2P
TLE O Detete me O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QTy-g1-2p oITY-§7-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmelt with an address, with all other like empowered. '

SIGNATURE: R | B ngb ! N CIIN ity

']
mmmmnﬁnonmm SIGNING OFRCER OR DIRECTOR Daytime Phone #

-_—

7




