FILED

2001 UNIFORM BUSINESS REPORT (UBR) _ g
DOCUMENT # 744648 MS%ZI.IJ;IZ.S (())lf gig?eam e

1. Entity Name
05-17-2001 90399 018 ****5] .25

NEWLIFE CHRISTIAN FELLOWSHIP CHURCH CENTER, INC.

Principal Place of Business Mailing Address

8008 N. ARMENIA P.C. BOX 261105 6 5 7 1 3 3

TAMPA FL TAMPA FL 33685-1105

us us ,

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

City & State City & State 4, FEI Number Applied For

59‘2689710 Not Applicable
Zi Countr Zi unt it
P y P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oL . . Name e

MlMS, R.W.(REV) Street Address (P.O. Box Number is Not Acceptable)

7615 PALMBROOK DR.

TAMPA FL 33615

City F L Zip Code
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.
SIGNATURE
Slgnature, typed or printad name cf registered agent and title if applicebla. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. EBlecticn Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTGRS I 11. AGDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TTLE PD O pelete TILE Ochange O Addition | S
NAME MIMS, RICHARD NAME s
streeT a00iess | 7615 PALMBROOK DR. STREET ADDRESS 5
CITY-87-21P TAMPA FL CITY-ST-2IP §
e DFS O Delete TME [0 Crange (] Addition | &
NAME MATHEWS, VIVIAN NAME
STREET ADDRESS | 8406 AXELROD ROAD STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-2IP
e FSD - [ Delete THLE © Ochange [ Addition
NAME MIMS, FLORA NAME
STREET ADDRESS | 7615 PALMBROOK DR. STREET ADDRESS
CITY-8T-ZIF TAMPA FL CITY-ST-2IP
TILE D O pelete TITLE [ Change [} Addition
NAME MATHEWS, NATHANIEL F NAME
STREET ADDRESS | 8008 N. ARMENIA STREET ADDRESS
CITY-ST-ZIP TAMPA FL 23615 CITY-ST-ZIP
TITLE D O Delete TITLE [ Change (] Addition
NAME ELLISON, LEOLA ANNE TSD NAME
STREETADDRESS [ 8008 N. ARMENIA STREET ADDRESS
CITY-ST-2IP TAMPA FL 33815 CITY-ST-2IP
TTiE (7 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heredy certify that the Information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flrida Statutes. | further certify that the informatian
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
\’.\ <2 rd il r’;f‘\*lﬂt“r' \ r ‘ -
smnmuns:Wé VBRI M S . 0000 (@3)890-2034




