r . - l

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

FILED

Feb 06, 2003 8:00 am |

DOCUMENT # N35471

1. Entity Name

NEW LIFE BAPTIST CHURCH OF ST. AUGUSTINE, INC.

E %

Secretary of State

02-06-2003 90113 012 ****61.25

Principal Place of Business Mailing Address

UE VARELLA AVE PO BOX 860342
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Us us

B A

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, efc. Sulte. Apt. #, efc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.301 2454 Applied For
Nat Applicable
Zip Country Zip Country - , $875 Additional
AT U R, sl e E ) 5. F%‘ncqte;ots-@m.s.gi&ii_:- EJ _ - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FLETCHER, JOHN E
2921 NO VARELLA AVE :
ST. AUGUSTINE FL 32095

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typad ar printect nﬂn:vé of registerad agent and title if applicabls.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 10
TITLE D 1 Delete TIMLE [ Ghange  [] Addition § i
NAME MARCH, RICHARD NAME S
streer AooRess | 69 ANGELO LN $TREET ADDRESS gy
CITY-ST-2IP SAINT AUGUSTINE FL 32088 CITY-ST-21P §
TITLE P [ belete TITLE [ change  [] Addition & ]
NAME FLETCHER, JOHN E NAME ©
street anoress | 2021 NO VARELLAAVE e e || STREETACORESS |, . i e e
CITY-5T-71P ST. AUGUSTINE'FL - Noomestae T o i
TimE D O Delets L [ change [ Adgition
NAME FENNER, PAUL HAME
streer anoress | 743 PERIMETER PARK CIRCLE STREET ADDRESS
CoITY-8T-7Ip ST. AUGUSTINE FL CITY-ST-7IP
THLE T 0 Detete e [ Change [ Addition
NAME GEDRIS, BARRY NAME
streer aooress | 1102 PRINCE RD STREET ADDRESS
CITY-$T-2IP SAINT AUGUSTINE FL 32088 CITY-ST-71P
TILE b O pelete TITLE 3 Change  [J Addition
NAME DRYDEN, RICHARD NAME
staeeT aopress | 263 PHOENICA DR STREET ADDRESS ;
CITY-ST-2IP SAINT AUGUSTINE FL 32088 CITY-ST-21P
TImLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not quallfy for the exempftion stated in Section 119.07(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 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenuith an addrass, with all other like empoweregd.
SIGNATURE: REQYDIRETZy (Cedris 2/, 3,/ 03 ()17~ 7506




