, FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

DOCUMENT # N20179 B
1. Entity Name 04-30-2003 90044 012 ****g] 25
NEW LIFE CHRISTIAN CENTER OF CRYSTAL RIVER, INC.
Principal Place of Business Mailing Address -
4515 N TALLAHASSEE ROAD : P.0. BOX 2767 ' 1102 699 0
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423-2767
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2773295 Applied For
Not Applicable
<ip Country Zie Country 5. Certificate of Status Desred ~ []  98-7 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - [~ Narhe - - —
SININGER, DAVID B Street Address (P.O. Box Number is Not Acceptable)
5550 W WOODSIDE DRIVE
CRYSTAL RIVER FL 34429-2689
City ’ FL Zin 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.

SIGNATURE *
-~ Signature. typed of printed name of registerad agant end title if applicabla. (NOTE: Registered Agent signatura required whisn reinstating) DATE
zi
" FILE NOW: FEE IS $61.25 8. Election Campaign Financing q $5.00 mMay Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME STD [ Celete TLE 1 Change {7 Addition
NAME HUMPHREY, DOUGLAS M NAME
STREET ACERESS | §485 W RIVERBEND RD STREET ADDRESS
orv-si2> | DUNNELLON FL 34433 o-1-2°
ut: P o 1 Oelete TINE . . [ Change [ Addition
NAME SININGER, DAVID B NAME
STREET ADDRESS | 5550 W WOOQDSIDE DR STREET ADDRESS
cnv-sT2e | CRYSTAL RIVER FL 34429-2689 ciTY-§1-2
TME D I - © [EDelste - ITLE = =i | e e i S T © DJchange [ Addition
NAME WRIGHT, JOELC HAME
STREET ADDRESS | 70 W CHINABERRY CT STREET ADDRESS
CITY-ST-219 HOMOSASSA FL 34446 CITY-ST-2P
TLE D O oelete TITLE O Change ] Addition
NAME DODGE, CHARLES E NAME
STAEET ADDRESS | 9540 W CARAVAN PATH STREET ADDRESS )
orv-s-2° | CRYSTAL RIVER FL 34428 civ-sr-2
L [T Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, gvith all other like empewered.

2 .

v o rfd - .
SIGNATURE: /Mol oty ot amigii=D - 28-2003 3527935932

™ OFFICER DR BIRECTOR Mate Macdirra Plhmmo #

3 %

Q091

CR2E037 (10/02)



