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New Life Family Worship Center Church

Pastor Bill Pullie
Po Box 2442 Riverview, FL 33595
813-628-2714

May 10, 2007

Dear Mary. Greetings, listed below are the names and addresses of the officers of New Life Family
Worship Center Church Inc., please make the below effective January 1, 2007, We also would like the
meeting place address to be changed to 3205 HWY 301 S Riverview, FL 33569.

Mary, thank you for your assistance. If you have any questions please contact me at 813-628 2714,
PRESIDENT: William Pullie St

2541 Laurelwood Lane Valrico, FL 33594

VICE PRESIDENT: Melissa Pullie

2541 Laurelwood Lane Valrico, FL 33594

SECRETARY: Yolanda Santos

2643 Queen Alberta Drive Valrico, FL. 33594

TREASURER: Jamie Santos

2643 Queen Alberta Drive Valrico, FL 33594

ASSISTANT SECRETARY: David Hodges

15011 Parkwood Dr Gulfport, MS 39503

Pastor Bill Pullie,



