2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702009

1. Entity Name

NEW HORIZONS CHRISTIAN CHURCH, INC.

SHE

Princlpal Place of Business

616 5. DILLARD ST.
WINTER GARDEN FL 34787

Mailing Address

PMB 355
OCOEE FL 34761

1583 E SILVER STAR RD

90012463

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

m/CHECK HERE IF MAKING CHANGES

Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90139 037 ****5] .25

i

City & State City & State 4. FEI Number 59"1268496 Applied For
Not Applicable
® Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- om0 it g i e e e 2 e | e NAMB e = L et o o e e L e i e =
WHITE. EUEL Street Address (P.C. Box Number is Not Acceptable)
1518 CHARLOTTE LANE
ORLANDO FL 32804

City Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if appticabla.

(NOTE: Registered Agent signature required when reinstating) DATE

(o3

FILE NOW: FEE IS $61.25

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

TIME D O Delete e T [RChange [ Adition
NAME SCHMIDT, RAY HAME WHITE;LaVERNE

STREET ADDRESS 13816 SCARBORQUGH CT STREETADORESS | 3057 Hammersmith Road

Cv-sT-2F  |CLERMONT FL 34711 CITY- ST-ZiP Orlando, FL 32818

TILE VD O pelete TITLE [ Change [ Additicn
NAME WHITE, EUEL NAME

STREET ADDRESS | 1518 CHARLOTTE LANE STREET ADDRESS

CTv-5T-22 | ORLANDO FL 32804 CITY-ST-2IP

THLE T Gk Detete TITLE [ change [ Addition
NAME HEDRICK, RICK NAME - - -

STREET ADDRESS | 408 EMORY OAK ST STREET ADDRESS

ory-st-zf [OCOEE FL 34761 CITY-ST-2IP

TILE SD 1 Delete TILE [ Change [ Additien
NAME WALTER, PHILIP NAME

STREET ADDRESS | 1209 CASTLEPORT RD STREET ADDRESS

Cmy-ST-ZF WINTER GARDEN FL 34787 Giry-st-2p

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.G7(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this re|
changed, or on an attachment with an address, with all other ilke empg |'

SIGNATURE:

port as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

].zl/.-v o7 » oty 7‘ﬂ'4

CR2E037 {10/02)



