2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35471 Feb 08, 2000 8:00 am
1. Entty N Secretary of State

NEW LIFE BAPTIST CHURCH OF ST. AUGUSTINE, INC. 052000 90130 012 =engy 23
Principal Place of Business Mailing Address
346 VARELLA AVE PO BOX 860342
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 320860342 [ERVETIFIRVEVENES
us us
2. Principal Place of Business 3. Mailing Address “Illml “I Nl |M III || || |m I‘I " |‘||| m“ I‘IH l“'
Suits, Apt. #, 8ic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 1, &I Numb Applkd For
v * 59-3012454 s
Zip Country Zp Country 5. Certificate of Status Desirad O $8'75 Addltlonai
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
- - . [ A B .| . Name* - S
FLETCHER. JOHNE Street Address (P.O. Box Number is Not Acceptable)
2921 NO VARELLA AVE
ST. AUGUSTINE FL 32095
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.
SIGNATURE _
%@la!ure.’!yped or printed nama o registared agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
F“_E NOW ) 9. Election Campaign Financing $5_00 May Be Make Check Pﬂyable to
FEE IS 351 25 LI Trust Fund Contribution. O Added to Fees Department of State
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN jd
TLE Uyan O Delete TITLE Ochange [
NAME MOHELLI FRANK . NAME
staeeT aooress | 203 ARGONAUT RD STREET ADDRESS
crv-st-zp | ST. AUGUSTINE FL CTY-ST-2P
TITLE T ] Delete TITLE [JChange [
NAME HARRINGTON, LYNN NAME
staeer aporess | 241 HAWTHORNE STREET ADDRESS
orvsr-ze | ST. AUGUSTINE FL L e ONSTZR | e e e e e e
TITLE elete TITLE [ change [
NAME JORDAN, PHILIP E. NAME
staeeT aooress | $805-A FOUR MILE RD. STREET ADDRESS
orv-st-ze | ST, AUGUSTINE FL CTY-ST-2P
TILE ¥ [ pelete TMLE [JcChange [
NAME FLETCHER, JOHN E NAME :
stheeT anoress 2921 NO VARELLA AVE STREET ADDRESS
CITY-5T-2p ST AUGUSTINE FL CTY-5T- 2P
TIME [ Delete TITLE Ol Chage [
NAME FENNER. PAUL NAME
staeet aooress | 749 PERIMETER PARK CIRCLE STREET ADDRESS
omv-srze | ST. AUGUSTINE FL oiy-ST-2P
TITLE I [ Delete TITLE [JcChange [°
NAME GEDRIS, BARRY NAME
srreer aooress | 834 VISCAYA BLVD STREET ADDRESS
orv-st-ze | ST, AUGUSTINE FL CITY-ST-2IP

12, | hereby certify that the information supplied with this ft|ln§ does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ) further ceriify thai =2 7.
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or - ’
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or BFock 11
changed, or on an attachment with an agasess, with all cther like empowered.

SIGNATUBE: %ﬁm&g QW7 ad m/ 2/ 2000 /fasf)?lé 786

§# OF SIGNING OFFICER OR DIRECTOR Date ™ Daytime Phone #

SIGNATURE ANGTYPED OR PRINJED



