FILED

- Apr 18,2008 8:00 am
2000 FO8 E T SORRGRATION cereary of State

Caw

DOCUMENT # P05000015531 04-18-2008 90037 040 ***150.00
1. Entity Name
i NEW LIFE COMMUNITY CONNECTION, INC.
p
Ie Jii
: Principal Place of Business Mailing Adcress q U U ‘ 'l
B 2307 AVIENDA AVE 2307 AVIENDA AVE :
L FT PIERCE, FL 34946 FT PIERCE, FL 34946 oL .
A,
£ | 2 Principal Placa of Business - No P.O. Box # 3. Maling Addrass H“H"I "I "m Hm Ilm ||m “m |||I‘ “"I ||||‘ I.(II ”m Hll“‘ “ ‘“I
3 i ite, Apt. #, oG, '
Suite, Apt. #, etc. Suite, Apt. #, etc 02242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2253939 Not Applicable
ap Couniry Zp _ Country 5. Certificata of Status Desired | $8.75 Additional
- . Fea Required
. : 6. Nama and Address of Current Registered Agent 7. Name and Address of New Reg d AGONt o - el -
. . - Name
? CARSON-SMITH, BRIDGETTE
H 2307 AVIENDA AVE Street Address (P.O. Box Number is Not Acceptable)
r FT PIERCE, FL 34946
g . .
5 City FL [ Zip Code
'I“ 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
] i “the obligations of registered agant.
# Pl b
i sy
2 SIGNATURE - - :
e Sigrature, typed or printad neme of reg agent and tite if . INQTE: Registered Agent signature required whan reinslang) BATE
.FILE NOWI!! FEE IS $150.00 9. Electon Campaign Einancing $5.00 may Be
Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10" " B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . (D [ Delete TILE O chenge [ Addition
NME CARSON-SMITH, BRIDGETTE NAME
STREET ADDRESS | 2307 AVIENDA AVE STREET ADDRESS - d
Gn-sT-ap. | FT PIERCE, FL 34946 CITY-ST-2P
TITLE O oeete TITLE [ Change [ Acdition
N HAME
%; STREEY ADDRESS STREET ADDARESS
e CiTY-S1-2P CITY-57-21P
t TMLE O oelete TITLE O Change [ Addition
i’ NAME NAME !
v STREET ADDRESS - STREET ABDRESS . ) e e —
¥ CITY-ST-ZP - s omy-steap "
p T [ Delee TITE [ Change [ Addition
v MAME NAME
¥ STREET ADDRESS STREET ADDRESS
4 CITY-ST-21P CITY-ST-2IP
i Mg [ oetere TTLE [Jchange [ Adcition
NAME . NAME
i STREET ADDAESS STREET ADDRESS
" CIFY-§T-2P N CHY-ST-2P
o e 7 Delete mE [ change [ Addition
E NAME NAME R
STHEE[ ADDRESS . . STREET ADDRESS
CITY-5T- 2P v CITY=ST-7P Vs
12. 1 hereby certily that the information supplied with thig does not quaiify for the egamptions contained in Ghapter 119/Floridd Statutes. | further cartify that the information
. indicated on this report or supplegeRl3 i e and accurate and that my sigglatdra shall have the samg lagal elfec{ g il shgte undar cath: that | am an officer or director
- of the corporation or the receive ea empglvered td executs this regort as rguirdd by Chapter 607, Flgrida Statugs tiat my name appears in Block 10 or Block 11 if
changad, or on an attachmen 4 8
SIGNATURE. L AAK ! 4
' : 0 F SIGNING OFFICER OR DIRECTOR

r‘:‘\'uu: — l f?ﬂl 0’5(—’/1(' (‘0\0;0‘- /'f""' }"} 01 A {'l'/l

I S AR S, I



