2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000002132
NEW LIFE MISSIONARY BAPTIST CHURCH OF
CRESTVIEW, FLORIDA, INC.

Principal Place of Business Mailing Address
285 DUGGAN AVE PO BOX 1915
CRESTVIEW, FL 32536 CRESTVIEW, FL 32539

DO NOT WRITE IN THIS SPACE
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5. Cerlificate of Status Desired ~ [J * g-ﬁw

6. Name and Address of Current Registered Agent

HAYES, SANFORD H
800 SANFORD PLACE
CRESTVIEW, FL 32536

DO NOT WRITE
IN THIS SPACE

i registered agent.

ed entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

03/07 /97

SIGNATURE
of regratirid agent sned tile d mpﬂb‘f\ (NOTE: Riagistersd Agant signature required when ronsiaing) DATE
Filing Fee is 36\3,25 9. EIe\&n Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trustund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
Mg PD
NAME HAYES, SANFORD H

STREET ADDARESS | 8OO SANFORD PLACE
CiTy-51-2P CRESTVIEW, FL 32536

TME D

NAME HOUSTON, EVELYN
STREET ADDRESS | 414 ASHLEY DRIVE
CIy-st-21p CRESTVIEW, FL. 32536

TILE vD

NAME HILL, MELVIN SR
STREET ADDRESS | 411 JUNIPER DRIVE
CiTy-gt-21p CRESTVIEW, FL 32539

LE S

NAME HAYES, TONSIAWEDA Y
STREET ADDRESS | 800 SANFORD PLACE
ciry-S1-2P CRESTVIEW, FL 32536
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NAME

STREET ADDRESS
CITY-ST-ZP
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NAME

STREET ADDRESS
CITY-81-.2IP
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12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, 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 sama lagal effect as if made under oath; that | am en officer of director
of the corporation or the receiver or trustee empowered to 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 fftachmant with an actdress, with all cther like empowared.

SIGNATURE:

 Sopdocd HBaies  afor/an 750 639-5133

£0 OR PRINTEL\NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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