2008 NGT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000003183

1. Entity Namg

NEW LIFE CHURCH OF NAZARENE INC.

FIL ED

08APR 2L PH 2: 16

Principal Place of Business
4513 CRAWFORDVILLE ROAD
TALLAHASSEE, FL 32330-5

Mailing Address
4513 CRAWFORDVILLE ROAD
TALLAHASSEE, FL 32305

SCCRETAIRY TATF
TALLAHADS‘:E H_OR]DA

| LR

SINGH, SUGRIM REV
2421 BEAUTYBERY CT
TALLAHASSEE, FL 32308

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic Suite, Apl. #, elc 042272008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied Far
50-6543225 Not Applicable

ar Country Zip Country 5. Certficaie of Status Desied [ $0-7 9 Additional

. Fee Required

N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 } T

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE £~ —

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

(NOTE: Registared Agent signatura required when reinstating)

1/23[0 8

DATE

Signature, typed or pn@a oMeqgisterad agant and lille it appticable.

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete THLE {7 Change  [7] Additign
NAME SINGH, SUGRIM NAME

STREET ADDRESS | 2421 BEAUTYBERRY CT STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-ZiP

TITLE T O Delete WILE _ Change [ Addition
NAME BENNETT, STANLEY NAVE 100312 55 T 2 =} 49 ’

STREET ADDRESS | 4509 CRAWFORDVILLE RD. STREET ADDRESS 04/24/03-~01031--012 51,25

CITY-51-21P TALLAHASSEE, FL 32310 CITY-ST-Z4P

TILE T [ Delete TILE [ Change ] Addition
NAME MILLER, KAREN M RAME

STREET ADDRESS | 3615 W. WASHINGTON STREET ADDRESS

CITY-ST-2IP MONTICELLO, FL 32344 CITY-8T-2IP

TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE (3 pelete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

SIGNATURE: .
SIGNATURE AND TYPED OR PENTED NAME OF EIGNING QOFFICER OR DIRECTOR

\

427 -

12. | hereby certify that the information supplied with this filing does not quality for the exempticns 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 director
of the corparation 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 attachment with an address, with all other like empowered.

4/23/0&‘3‘-
/ Dale

Daytime Phone ¥

Gys



