2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 27,2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # N97000003526 ‘

1. Entity Name
NEW LIFE FULL GOSPEL CHURCH OF CHRIST INC.

Ly

ecretary of State

04-27-2005 90314 007 ****70.00

Principal Place of Business

3018 NORTH ARMENIA AVE,
TAMPA FL 33607

Mailing Address

1140 W. LASALLE ST
TAMPA FL 33507

,
Y

2. Principal Place of Business

Jotiy N Nebvaskh  fye

3. Maiiing Address

i

Jl

I

D

Suite, Apt. #, stc. Suita, Apt. #, etc.

1st MCORE CR2E037 (10/04)
City & State —_— City & State 4. FEI Number . Applied For
AP !t, \ 59-3414318 Not Applicable
Zp 1 (:,‘Ex;_mr‘,' Zip Couniry " . 3$8.75 Additionat
S —5 l@ \ L\ \\\S‘B . 4 5. Cenificate of Status Desired 0 Fee Heql?ired iona
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registared Agent
Name
gOH‘IOSB“g)gTNH IEﬁM ENIA AVE. n -Slreet li\fidre:s? (P.Ci f!ox Number is Not Acceptable) )
TAMPA FL 33607 . -
1D HH N N@.br‘aékﬂ A’V‘; .
City p Code
Tﬁm‘o,,\, F \ FL e 1Y

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

the obligations of registered agent.

SIGNATURE
Stgnature, typad o printed name o tegisterad agent and 1ile it apphcable (NOTE Ragisterad Agsni signalure raquiied when reinstating) DATE
FILE NOW: FEE IS $61.25- 9. Fection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND- DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE DP 1 Delete TITLE [J Ghange [ Addition

NAME THORNTON, IRA S NAME

STREET apoRESS | 1140 W. LAS SALLE ST STREET ADDRESS

CITY-S1-21P TAMPA FL 33807 CITY-ST-IIF

e D Detals TILE T . [T change ] Adeition

i~ VALDES, THEODORE HAME Fddie Shannon S

STREET ADORESS ii(zfpf: L?.Tgsigs STETADDRESS |75 Beo X 311 35/

cIry-51- 27 CITY-$3. 2P Tum pA Fi 33 Fif)

TIfLE D 1 pelete TTLE [ change  [] Addition
e _|NEAL, KATHARLISR _ . | NAME

STREET ACDRESS [2628 15TH AV. SO. B SRR T — T T T e e T e —

C7Y-S1-2F SAINT PETERSBURG FL 33712 CitY.ST-2IP

1ILE 3 Delete TILE ] Change  -[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-29 CIY-5T-2P

LE O peleta TITLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sk-2IP CITY-ST- 2P

TILE 1 Delete THLE {J change [ Adaition

HAME NAME

STREET ADDRESS STREET ADBRESS

CiIY-s1-2i# CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report aor supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the recaiver or frustee empowered o 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 attachment with an address, with all other like empowered.

/3
A5 E~F 4

J \/
SIGNATURE: M&ZZ
SIGNATURE AND TYPED OR PRINTED N, E OF SIGNING OFFICER OR DIRECTOR

L2/ 7

Date: Daytme Phona &




