L ———————————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744648

1. Entity Name

NEWLIFE CHRISTIAN FELLOWSHIP CHURCH CENTER, INC.

Principal Place of Business Mailing Address

8000 N. ARMENIA P.O. BOX 261105
TAMPA FL TAMPA FL 336851105
us us

2. Principal Place of Business 3. Mailing Address

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

X

FILED ;

May 30, 2002 8:00 am:
Secretary of State

05-30-2002 91604 025 ****61 .25

WA LN

(T

DO NOT WRITE IN TH!S SPACE

City & State City & Stale 4. FEI Number Applied For
- 59-2689710 Not Applicable
i C Zi t iti
Zip cuntry 0 Country 8. Certificate of Status Cesired O $8'75 Add'tm"a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - e i
e e e e p e S A R T T ¢ T e e i e T S et e, SNgme—" = = =~ - - - - - - = — -
MIMS, RW. (REV) Street Address (P.C. Box Number is Not Acceptable)
, H.WY,
7615 PALMBROOK DR.
TAMPA FL 33615
City FL Zip Code

3

B. 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

Signature, typed or printed name of registered agent and tile if applicable.
| ]

(NOTE: Registered Agent signature required when rsinstaling)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10 .
TTLE PD O Delete L [ change O Addition | S
NAME MIMS, RICHARD NAME 3
sTreet anoRess (7619 PALMBROOK DR. STREET ADDRESS %
om-sT-2P | TAMPA FL CITY-ST-2IP &
TILE DFS O Delete TITLE [ Change [ Additicn 5
NAME MATHEWS, VIVIAN NAME ,
sTreeT ADoRess | 84068 AXELRCD ROAD STREET ADDRESS
cry-sr-zr | TAMPA FL CITY-ST-ZIP
e - e FODr s e s AT T = e [BR gt < RS TTLE e T T g g e g e SR e e e Y ehiangs =[] Addition™| =
NAME MIMS, FLORA HAME
STReer A0DRESS | 7615 PALMBROOK DR. STREET ADDRESS
CITy-ST-2IP TAMPA FL CITY-ST-7IP
TITLE D O Delete TITLE O Change ) Addition
NAME MATHEWS, NATHANIEL F NAME
streer 400ResS | 8008 N. ARMENIA STREET ADDRESS
crv-st-zr | TAMPA FL 33615 CITY-ST-2IP
TITLE 0 [ Delete TITLE [ Change [ Acdition
NAME ELLISON, LEOLA ANNE TSD NAME
stReeT ADDRESS | 8008 N. ARMENIA STREET ADDRESS
cry-st-zp | TAMPA FL 33815 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-2P

of the corporation or the receiver or

SIGNATUREZ. LT T )

25
22220,
SJENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

ce empowered 10 expaatesihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 it
changed, or on an attachma_clgress‘ with all powered.

Daytime Phona #



