2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702009 Feb 07, 2001 8:00 am
* Enty Hame Secretary of State

NEW HORIZONS CHRISTIAN CHURCH, INC. 02072001 S0182 030 ***%61 25
Principal Place of Business Mailing Address
1136 € PLANT ST 1583 E SILYER STAR RD
WINTER GARDEN FL 34787 PMB 355

OCOEE FL 34761

2. Principal Place of Business 3. Mailing Address H"m ‘II" I|

.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number Applied For
59—1268496 Not Applicable

Zip Country Zip Country O  $8.75 additiona

5. Cenificate of Status Desired

Fee Required

6. Name aﬁd gddres;o-f Current H;éi;ﬂ-er-ed”A-;:r_\: = — 7. N;r;e and Add—réss of New Fle—:glstered Agent —
Name
WH'TE, EUEL Street Address (P.O. Box Number is Not Acceptable)
1518 CHARLOTTE LANE
ORLANDO FL 32804
City FL Zip Cede

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.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and titla it applicable. (NOTE: Registerad Agam signature required when reinstating) DATE
FILE NOW: 9. Elagtion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TILE f change [ Addition
NAME SCHMIDT, RAY NAME
streer a0oreESS | 5116 FIGWOOD LANE STREET ADDRESS 3816 Scarborough Court
CITY-§T-ZIP ORLANDO FL CITY-S§1-21P Clermont. FIL. 34711
TTE vD O petete TILE [ Change [T Addition
NAME WHITE, EUEL NAME
_|_smeer aooness | 1518 CHARLOTTE LANE STREET ADDRESS e - -
TonvsTZF | ORLANGO FL. ) il CLRE T -
TITLE T 1 Delete THLE [ Change  [J Addition
NAME HEDRICK, RICK NAME
STREET ADDRESS | 408 EMORY QAK ST STREET ADDRESS
CITY-57-2IP OCOEE FL 34761 CITY-5T-2P
TTLE SD [T Detete TLE [Jchange  [J Addition
NAME WALTER, PHILIP HAME
STREET ADDRESS | 9277 BATON ROUGE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CiTY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SESMRCUReR e RE e 7E7 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne #

e e eag

CR2ED37 {10/00)



