2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000000120 -

1. Entity Name -

NEW LIFE FELLOWSHIP CENTER & MINISTRIES
INTERNATIONAL INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90120 024 ****g1.25

Principal Place of Business Mailing Address
768 Nw 183 ST. 768 NW 183 ST.
MIAMI FL 33169 MIAMI FL 33169
i . 3 ite, Apl. # .
Suite, Apt. #, etc Suite, Apl. #, etc MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0816340 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired )] $8.75 Additioral
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

— e S e - L. Name

SOREY, MICHAEL A SH
960 N.W. 199TH ST.

Street Address (P.Q. Box Number is Not Acceptable}

MIAMI FL 33169

City

FL | Zip Code

the obligations of registerg

SIGNATURE M{ h. ) Q—%O«L"\S’r AﬂlCHlAEL

8. The above named entity subpmits this statement for the purpase of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

A Veney St 04]12[04

Signature, typed or printed namf)of ragisiered agent and liile it applicable, {NOTE: Regisierad Agent signature requirst when reinslating} DATE

8. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS oy t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D I Detete ** 1§ TMLE [ Change  [] Addition
AVE SOREY, BRENDA D e
stheeT aporess | 960 N.W. 199 STREET STHEET ATICRESS
orv-stze  |MIAMIFL 33168 ahy.cr.2m
me D 3 Delete T O Change [ Addition
NAME JERRY, HAROLD NAME
sTReeT anoRess | 1670 NW 185 STREET STREET ADDRESS
grvstze  [MIAMIFL 33169 CITY-ST-2P
(TME D ) O Detete e [ Change (] Addiion
Tne  |ROGERS, KATHERINE -~ - - e e e T T o7 - T o -
STREET ADDRESS | 50 NW 117 STREET STREET ADDRESS
orv-si-ze | MIAMI FL 33168 CTY-ST-2P
THLE I petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-ST-2P
IME £ Delete e [ Change  [7] Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the carporation or the receiver or trustee empowered

xecute this report as reguired Dy Chapter 61
changed, or cn an attachmen with an adgdress, with

othgr like empowered.

12. | hereby certify that the intormaticn supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that { am an officer or director

3
SIGNATURE: ‘/'J < o/ #4»40!-0 E. JERKCP OY42-QY &24-2178

7. Florida Statutes; and that my name appears,in Block 40 or Block 11 if

SIGNATURE AND TYPED OR PRINTEG/NAME OF SIG%G OFFICER OR DIRECTOR

Dats Daytime Phone #




