2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 762825

1. Entity Name

NEW LIFE WORSHIP CENTER, INC. OF ORLANDO, FLORID
A

Principal Place of Business

2342 HEMPEL AVENUE
GOTHA FL 34734

Mailing Address

2342 HEMPEL AVENUE
GOTHA FL 34734

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED .
Jan 27,2003 8:00 am |
Secretary of State

01-27-2003 90223 015 ****70.00

AN

IR

|

UMD

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_2315131 Applied For
Not Applicable
- - IS -
<l Country Zp ountry 8. Certificate of Status Desired N $8.75 Add'tm”al
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — . e Name P o
SAVOIE, BASIL K REV Street Address (P.O. Box Number is Not Acceptable)
1049 AMERICAN BEAUTY STREET
ORLANDO FL 32818

City

Zip Cede

FL

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registerad agant and title if applicable,

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

;.
. 9. Election Campaign Financing . ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fusueeﬁohg?éf ° Florida Departmerzt of State
1]
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD [ Dslets TITLE [ change [ Addition
NAVE SAVOIE, BASIL K. NAME
STREET ADCRESS | 1049 AMERICAN BEAUTY STREET STREET ADDRESS
orv-s22 | ORLANDO FL 32818 emY-ST-2¢
TITLE vID (3 Delate TITLE O Change {1 Additien
NAME LYNCH, J. EDWARD NAME
STREET ADDRESS | 16216 LAKE JOHNS CIRCLE STREET ADDRESS
CITY-s1-21P OAKLAND FL 34760 CITY-ST-ZIP
=TI7LEzr—=——| &0 e G S =[S pelgg——— fIHLET—— e ST e ===} Change ——{=}-Acdition—
NAME PARSONS, ERNESTINE NAME
stReeT 00ResS | 11631 LAKE KATHERINE CIR STREET ADDRESS
orv-s-2P | GLERMONT FL 34711 Girv-st-2¢
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O palete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Datete TITLE {Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

s;GNATunE;ﬂAT Mﬁk HEENNVERSY!BEETL K. Savoie

= Py fa B a3 IR T 21 o cll A e nalrn el e Al Fud e e e s

01/22/03

407-578-5882

P

L

.

CR2EQ37 {10/02)



