2005 NOT-FOR-PROFIT CORPORATION Au 19F1216%%) 8:00 am

ORT
ANNUAL REP Secret?al‘y of State

P gﬁwCNl;meENT # N98000000120 08-19-2005 90009 012 ****6] 25
NEW LIFE FELLOWSHIP CENTER & MINISTRIES
INTERNATIONAL INC.
Principal Place of Business Mailing Address
768 NW 183 ST. 768 NW 183 ST.
MIAMI, FL 33169 MIAMI, FL 33169 3006248 9
SE— S DR AEAD AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 06292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0816940 Not Applicable
e Gountry Zp Country 5. Certificate of Status Desired O gg gfq::%’uo"a'
_ ._ 6._Name and Address of Current Registerad Agent 7. Nameo and Address of New Registerod Agent
Name i
SOREY, MICHAEL A SR.
960 N.W. 199TH ST. Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL I 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. | am familiar with, and accept
the cbligations ¢f regjste

SIGNATURE lm.%ﬂ/\b.{% A, d\ae“\ goreq%r 08//7/0§

Signature, Typed of printed nd‘ne of reqsm!ed agant and tite # mphcmle {NQTE: Registered Agent signature required wher refnsiating DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by September 7, 2005 Trust Fund Contribyution. 0 Added to Fees Flerida Department of Stata

10, QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE (3] O telete TMLE [ cChange  [C] Addition
NAME SOREY, BRENDA D NAME
STREET ADDRESS | 960 N.W. 199 STREET STREET ADDAESS
CTY-ST-2P MIAMI, FL. 33169 CAY-ST-2P
TILE D [ Delete TILE [J Changza  [] Addition
NAME JERRY, HARCLD NAME
STREET ADDRESS | 1670 NW 195 STREET STREET ADDRESS
CrTy-§1-21P MIAMI, FL 33169 CITY-5T-2P
ME D [BrBetete TILE [1cChange [} Addition
NAME ROGERS, KATHERINE NAME
STREEY ADDRESS | 50 NW 117 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33168 CITY-ST-2IP
TMLE O Delete FITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
e 1 Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2P
MLE [ Delete TRLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ALORESS
GIvY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied wilh this fmrg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredLie.gxecute 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 ¥ like empowered.

SIGNATURE: % Hakoro E. Jc.ﬂu/ 01 Ié 05 205-¢L24-2178

SIGNATURE AND TYPED OR PRT TANE OF SKNING OFFICER OR DRECTOR Daytime Phone #

<




