' FILED

Apr 23,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecret,ary of State

DOCUMENT # N97000002599 PA-23-2007 0067 035 TEL 23
1. Entity Name
NEW LIFE CHRISTIAN FELLOWSHIP INTERNATIONAL
OF JACKSONVILLE, INC.
quu eIV -
Principal Place of Business Mailing Addrass
2707 HODGES BLVD. 2707 HODGES BLVD.
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m” ”l llm ’"“ I|m “m "W "m Iml ”m |”‘| ‘l”l “”m |; ‘"’
Suite, Apl. #, elc. Suite, Apt. #, etc. 04152007 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEI Number Apphed Far
59-3446246 Nol Applicable
dp Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH HULSEY & BUSEY
225 WATER ST., STE. 1800 Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City FL ‘ Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accep!
the obligations of registersd agent.
SIGNATURE -
Signature, typed or printed name of regisiered agent and tle # applicabie (NDTE: Regrtisred Agent signalure required when remsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 5
TME DF 0 elete TITLE D . ] Change ﬂnudinon
NAME ZINK, PAUL D NAME D WAN & v \C\V‘;- on u
STREET ADDRESS | 205 N WIND CT STREET ADDRESS |\ ny ‘l\q,“;\" o .

. 3 e
onv-stzP | PONTE VERDE BCH, FL 32082 oIy 5T-2P dkecondille  Fl= Haaad =
e vD$S O pelet L 0 O Change (X3 Acidition -
NAVE ZINK, SHARON NAME William  Pavis Ir
STREET ADDRESS | 205 N WIND CT smeEi0oEss | \Angg D st W N Dyvid e
CITY.ST-2IP PONTE VERDE BCH, FI. 32082 CIrY-S7-21P :Sm‘ i_\ A, (2N 3 3l
TMLE VDT [ peiete TIMLE \ [0 change 4 Adilion
NAME ZINK, JAMES C NAME NonR W\% W
STREET AGDAESS | 1817 SPICEBERRY CIR E smrooess | 9% (W v ees ek Deive—
cm-51-2¢ | JACKSONVILLE, FL 32246 CITY-ST- 2P eibh . TL asR %
TMLE O pelete TILE P O O Change ISR Addition
NAME NAME ’_'ch'i) A et
STREET ADDRESS STREETADDRES3 | 9, @7 %X 50 b \{

CITY-ST-21P CITY-ST-2IP Canwavid. ne- "}(go ¥
e O3 Deiete e D) ' O Crange  [RPadiion
NAE NAME e N T Y (>
STREET ADDRESS STREET ADDRESS tﬂ LA, W Wb A -
CITY-§T-21P OITY- 1.2 ang O AL Columd us (A Y194 ¢
ME 3 Delete ut: Y Clomme Wl agior
NAME NAME M (\L \b‘\ !\*—'H")
STREET ADDRESS STREET AGDRESS /\‘k‘k Rﬁ‘id&-
BITY-§7-2IP CITY-SI-21P nWQoc Ono % . %M‘\r('_ \WE 0 o \
12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanutes. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signatura shall have the same isgal effect as il made under path; that § am an officer or director
of tha corporation or the receiver or trustas empowared to execute this report as reguirad by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11l
changad, or on an attachment with,an address, with all other like empowered.
SIGNATURE: Willim  Dewrie Jv . 5’//9/”7 (%4) 333-bpi 0
PRINTE& NAME OF SIGNING OFFICER OR DIRECTOR . Daie i Daytime Phone ¥




2007 NOT-EOR-PROFIT CORPORATION
NNUAL REPORT

7
DOCUMENT/# N97000002599
1. Entity Name A !
NEW LIFE CHRJSTIAN FELLOWSHIP INTERNATIONAL CHMENT
OF JACKSONVIL NC.
Principal Place of Businass Mailing Address
2707 HODGES BLVD. 27017 HODGES BLVD,
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224
2. Principal Pizce of Business - No P.O. Box # 3. Mailing Address 4 r JZ) 7 ‘ 5 1 O
Suita, Apt. #, &ic. Suite, Apt. ¥, etc. 04152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Apphad For
508-3446248 Not Apphicable
Zip Couniry Zip Country 5. Cenificate of Staius Desired [ §Bﬁeg35q L/::rd:ditianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY
225 WATER ST., STE. 1800 Street Address (P.O. Box Numbar is Noi Accepiable)

JACKSONVILLE, FL 32202

City F L J Zip Code

8. The above namad entity submits this statemani for the purpose of changing its registerad office or registarad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. :

2

?

SIGNATURE

Signatura, typed &r printed narme of registersd agent end tive f applicabie. [NOTE: Risgisierad Agant signature required when reinstatng) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing 55'00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. dJ Added to Fees Fiorida Departmant of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE bpP O pelee TILE D 3 Ghange ﬂhuﬂ‘niun
NAVE ZINK, PAUL D NAME Vi \35?4_ Cv.
STREET ADDRESS | 205 N WIND CT STREETADDRESS | 5 1 S AU Tz v v AL ek,
CITY- §T-20P PONTE VERDE BCH, FL 32082 CITY-5T-2P @\4}\ .\Q.r\g\ 5‘7).1.&4,(/1 L 33 u4q
TIMLE VDS ) Delete TMLE \ ] 0 thange &Andnion
NAME ZINK, SHARON NAME
STREETADDRESS | 205 N WIND CT STREET ADDRESS Mjé‘:& n;d()hﬂ tr"CQ,L- ]g._‘ r.;).gz(— A\/
om-s-zF | PONTE VERDE BCH, FL 32082 CiTY-51.21 L1e N s LU ) WIS N A ' 35N
TME vDT J Delete TILE [ Change [ Addition
NAME ZINK, JAMES C NAME
STREET ADDRESS | 1817 SPICEBERRY CIR E STREET ADBIRESS
CiTY-57-2iP JACKSONVILLE, FL 32246 GITY-S1-2IP
TRE ] Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESY
CIY-57-71P CivY-ST-21P
TNE 7 pelete TITLE [ change [ Addinion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZiP CIY-ST-21P
TMLE O pelele TiE O crange [ naditiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-218

FAdihon-a

12. | haraby certily that the information supplisd with this filing does not gqualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repon or supplemantal report is true and accurate and that my signaturs shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 exacute this repont as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Blosk 1 i

changed, or on an attachment with an address, with all other like empowvered.
SIGNATURE: W Wil Dewi 3“ %A//' /%u\b"n-uwo

SIGRATURERND TYPED ORARIHIED NANE BF SIGNING OFFICER OR DIRECTOR ate NQmime Frdne




