FILED

2003 NOT-FOR-PROFIT CORPORATION Jul 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ~ Secretary of State
DOCUMENT # 744648 / Y 07-09-2003 90040 031 ****6]1 25
1. Entity Nams
NEWLIFE CHRISTIAN FELLOWSHIP CHURCH CENTER, INC.
Principal Place of Business ) Mailing Address
6008 N. ARMENIA P.O. BOX 261105
TAMPA FL TAMPA FL 236854105
us us . .
2 Principal Place of Business 3. Mailing Address -_n
Suite, Apt. #, etc. Suite. Apt. #. etc. : D) CHECK HERE TF MAKING CHANGES
City & State City & State 4. FEl Number GO0-268G71() Applad For
' Not Applicable
Zip Country Zp Country 5. Cenfficate of Status Desired [ ?g'z?qwm“"
8. Name and Address of Current Reglstarsd Agent 7. Name and Addresa c.|1 New Reglstered Agent
Narme - - )
MNS, AW@REY T T T o rdurens PO Boramber o e
01 AL USROOK O Street Address (PO. Bax Number is Not Acceptabie)
TAMPA FL 33815
- e e e Cy — - : R EE TR

8. The bove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in 1he State ol Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
‘ Siorenie. yad of Grintad nerme of rgiered agerd and tfe H appicable. (NOTE: Regisiwad Agant signature required when iginctati DATE
ii - i - 9. Election Campaign Financing $5.00 MayBe ' Make Check Payahble to
FILE NOW: FEE IS $61.25 Trust Fund Conributon. 3 Agdedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS . M. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
e - PD O petets TLE [OdcChange [T Addition
WNE ° MIMS, RICHARD . NAME
seeT anoress | 7615 PALMBROOK DR. STREET ADGAESS
emv-S1-or | TAMPA FL CrY-ST-2P
TITLE OFS ' O cetete TILE OChenge [ Addision
RAME ° MATHEWS, VIVIAN HAME
svRest poiess | 54068 AXELROD ROAD STREET ACDRESS
orv-st-0p | TAMPA FL . cry-57-2p
e _JFSD . .Olosen § wme Jo o _OIChangs [ Addition
HAME MIMS, FLORA™ TR T i -
smex apoeess | 7615 PALMBROOK DR. STREET ADORESS
or-s-20 | TAMPA FL CiTe-51. 2P
TIE D 1 peiete TLE COthange ] Additian
WAME MATHEWS, NATHANIEL F NAME
STREEF ADDRESS | 8008 N. ARMENIA STREET ADORESS
erv-sT-zp | TAMPA FL 33615 CrvY-S1-2
me D 3 elete MLE D chnge [ Addiion
NAME ELLISON, LEOLA ANNE TSD HAME
STREEY ADORESS | 5008 N. ARMENIA STREET ADDRESS
orv-5-zp | TAMPA FL 33815 CY-ST-0p
e O peiere TME O cnange ] Aadition
HAME NAME
STREET ADDRESS STAEET ADDRESS
tiy-5T-2p Cify-57-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha sams lega! effect as if mada under oath: that | am an offlcer or dirsctor
of the corporation or the receiver or trusteg empowered to exe_ce this report a5 - by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

()
il

changed, or on an attachmant with an address, with all othey
m 419 /03 (p12) a%-2932
Dely 4

Caytime Phone #

CR2E037 (10/02)

o



