2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 762825 Mar 13, 2002 8:00 am
t- EnttyNane ’ Secretary of State

NEW LIFE WORSHIP CENTER, INC. OF ORLANDO, FLORID 03-13-2002 90128 027 ****70.00
A
Principal Place of Business Mailing Address
2342 HEMPEL AVENUE 2342 HEMPEL AVENUE
GOTHA FL 34734 GOTHA FL 34734
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
53-2315131 Not Applicable
Zip Country 7P Country 8. Certificate of Status Desired E( $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Rt S TR T AT T e e AT w Sl T R - -~Nam§ Ce m s el Lt mT AT e e =R s e e o i — -
SAVOIE’ BASIL K REV Strect Address {(P.O. Box Mumber is Not Acceptable)
1048 AMERICAN BEAUTY STREET
ORLANDO FL 32818
City FL Zip Code

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
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. . QOFFICERS AND DIRECTCRS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TMLE R [ Dalete TITLE [3 change (O Acdition
NAME b SAVO|E. BAS“. K. NAME
stazeT noress | 1049 AMERICAN BEAUTY STREET STREET ADDRESS
CITY - ST-2P ORLANDO FL 32818 CITY-5T-2Z1P
TMLE VID O petete 1 me [Jchange [ Addition
HAME LYNCH, J. EDWARD NAME
staeeT anokess | 16216 LAKE JOHNS CIRCLE STREET ADDRESS
CITY-§T-2IP QOAKLAND FL 34760 CITY-ST-ZIP
e [8DTTT T TRE T = TS Moeee KT SR e e T T e = ) Change [ Addition |
HAME PARSONS, ERNESTINE ) NAME
gwneeT aooress | 11631 LAKE KATHERINE CiR STREET ADLRESS
CITY-§T-2P CLERMONT FL 34711 CiTY-ST-2IP
TITLE [ Delete | TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP GITY-ST-21P
TILE 7 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIME O pelete TITLE [dchange {1 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or tha receiver or irustes empowered to execule this report as required by Chapter §17, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an addrpss, aith afl other like empowered.
[N 3 - )
SIGNATURE: &%?M%&VR E{RQ\L’J T‘Q?E\'L SAV0 a)'/ ﬂo} (tmr)' 5‘7%- S(})(L)‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phans #

CR2E037 (9/01)



