2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 17,2007 8:00 am

DOCUMENT # N99000003183 ecretary of State
1. Entity Name
NEW LIFE CHURCH OF NAZARENE INC. 04-17-2007 80237 021 **+70.00
Principal Place of Businass Mailing Address
4513 CRAWFORDVILLE ROAD 4513 CRAWFORDVILLE ROAD -
TALLAHASSEE, FL 32330-5 TALLAHASSEE, FL 32305 )
S T T AN OL SN0
Suite, Apl. #, etc. . Suite, Apt. #, etc. 03082007 Chg-NP CR2E037 (12/06)
City & State ' City & State 4, FE) Number Applied For
596543225 ) Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desired E/ ?i';igsﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMSLEGNARD Key. SUGRIM _ SiugH
P-O-BOX-7660~ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSER FL—32314 - 2421 BEAMTIBERRY CT .
City Zip Code
TalAsS EE ‘ FL |'223 o¢

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE N A?C\/- Sucrirg SH\J&H, PAsS TR 4//41‘97

Signatura, typod of ;(ﬁ'\lao%\e of ragistated agent and tide it applicabile (NOTE: Registered Agant signalu:l‘aquirﬂd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D mﬁaene TME | b ] [-ehange [ Addition
NAME ADAMS, LEONARD NAME Suckina O1rNCYH
SIREET ADDRESS | P O BOX 7559 STREETADLRESS [ 24421 BERTYRERRY T
CITY-ST-7P TALLAHASSEE, FL 32314 CITY-ST-2P Tellalessce, Pl 32308
TITLE T [J Delee TITLE ] Change  [] Additicn
NAME BENNETT, STANLEY NAME
STREET ADDRESS | 4509 CRAWFORDVILLE RD. STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 32310 CITY-SI-2IP ,
TILE T Sk TIMLE T [cfenge [ Addition
NAME GRICE, JONNY NAME knlend M. MILLES
| imasaeE . sz | 2G1E b, Sy
: . St Mowsz celd o, FL 3234440
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2IP
TLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-$T-2IP
TITLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. | hereby certify 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 same legat effect as if made under oath; that | am an officer or direcior
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 Bloek 11 if
changed, or on an attachment with an address. with all other like empowered. 6 SL P , 05

SIGNATURE: __¢ "% Sucim SincH <|1{an (_ggo) 621 5445

SIGNATURE mD(rvr’E’on PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayme Prong 4




