2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
OCUMENT # NO1000004341 “Secretary of State

NEW BEGINNINGS FELLOWSHIP OF CITRUS COUNTY, INC. J 09-08-2002 90090 036 **7761.25
Principal Place of Business Mailing Address
978 E. RAY STREET 978 E. RAY STREET
HERNANDO FL 34442 HERNANDO FL 34442
R S A A ARG e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata - City & State 4, F mber Applied For
f%_, 368 7 ‘770 Not Applicable

Zi C Zi Count iti
s ountry ® ouniry 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
[ . MName. B . .Te T R
Street Address (P.O. Box Number is Not Acceptable
BURKE, JEFFREY L ( ptable)

978 E. RAY STREET
HERNANDO FL 34442

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

TJe L Q-3-22-
SIGNAT . Je CRey L. Bur k(’,
Slign . TYped opfirinted name of registered agent and titls if applicable, {NOTE: Heg‘lsted Agant signature required when reinstating) DATE

After September 13, 2002, 9. Election Campaign'Financing $5.00 may Be Make Check Payable to
" min:-will be $236.25. Trust Fund Contribution. O Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS | 1B ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 10
TME D [T Delete TITLE [T Change [ Addition
NAME BURKE, JEFFREY L NAME
STREET ADORESS | 978 E. RAY STREET STREET ADDRESS
CTY-ST-2P HERNANDO EL 34442 CITY-ST-21P
TiNE D [ Delete TITLE {7 Change [ Addition
HAME BURKE, PAMELA L NAME
STREET ADDRESS } 978 E. RAY STREET STREET ADDRESS
CiTY-ST-2IP HERNANDO FL 34442 . CITY-ST-21P .
me——=~D- - — = = = Coslete” 4 me T ST [ Change [ Addition
NAME ROWE, PAUL T NAME

STREET ADDRESS

STREET ADDRESS | 4580 5. LOVERING POINT

CITY-ST-2F INVERNESS FL 34450 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§7-2IP CITY-ST-21P

TILE ] ) [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IF

TILE : [ Delete TITLE , . ] {1 Change  [] Addition
NAME . NAME : Tl

STREET ADDRESS T STREET ADDRESS ) ' -

CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied 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 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 the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <20 AT G QUIREE R L. Bud. 9302 35 3-/637-5 774

e o S— —

CR2E037 (4/02)



