2001. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762825

1. Entity Name

o,

New Life Worship Center, Inc. of Orlando, Florida

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90076 048 ****70.00

Principal Place of Business

Mailing Address

ADD39703

2. Principal Place of Business

2342 Hempel Ave,

3. Mailing Address
2342 Hempel Ave.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Gotha, FL Gotha, FL 59-2315131 Not Applicable
Zi Court Zi Count it
P ouniry ® ounry 5. Certificate of Staius Desied K] $8.75 Addiional
34734 USA 34734 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rev. Basil Savopie

Sireet Address (P.O. Box Number is Not Acceptable)

1049 American Beauty St.

Trizzdo. ot i

—r A -

City

Zip Code

FL 32818

Orlando

A L3
SIGNATURE ‘i ' M M

President

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.

3/22/01

Signature, typed or printed name of ragistered agent and

utle if applicable

(NOTE: Ragisiered Agant signature raguired when retnstating)

DATE

FILE NOW:
Joo v oo+ FEE18.861.2swn0 comsmsie

9. Election Campaign Financing
Trust Fund Contribution—— - -

~—Added to Feas

Make Check Payable tos . .|

$5.00 MayBe | fane LNBCH T
Department of State

PR,

a2

10. OET(')_ERS AND DIRECTORS 1. Ahr‘!ﬂpNS,’CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme [ Celete TITLE P ——— [ Change (33 Agdition
NAME NAME Rev,. Basll Savoie

STAEET ADGRESS SREETADDRESS | 1049 American Beauty St,

CIrY-ST-21P CITY-ST- 7P Orlando. FL 32818

e - O oelete TILE NITD. . TChange  [3 Addiion
NAME HAME E'c_l_‘.:]'.]ir}'}c}j"“"' SEEERERER S M m i

STREET ADDRESS seeraooness | 16216ELake Johns Cir.

CITY-87-2p CITY-ST-2IP Qakland, FL 34760

TITLE O Delets TITLE 8/D_ - ‘ [ Change [ Addition
NAME — NAME . Exnestine Parsons. -

STREET ADDRESS smeerapress | 11631 Lake Katherine Cir

CITY-§7-2IP CIFY-ST-2IP Clermont, FL 34711

TTLE ] Dakete TITLE [ Change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2P CrY-ST.zp

TME [ Delete TITLE [J Change {7 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$§7-2IP CITY-ST-21IP

e T NI O pelete THLE [ Change [ Addition
NAME B S R NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE: _/% "

Rev. Basil Savoie

12. | hereby certify that the information suppiied 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 repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, ar on an attachment with an address, with all oth:ar like empowered.

3/22/01 407/578-5882

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (11/00)



