2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001493

1 Ent\ty Tid

NEW LIFE MINISTRIES CHURCH OF THE LIVING GOD, IN FiLED

aihov -1 PRI 39

Principal Place of Business Mailing Address
2487 NW. 215T STREET 4040 N.E. 6TH AVENUE !;:"?\L.C-
FORT LAUDERDALE FL 33311 POMPANO BEACH FL 33064 QB!_D_&______
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stals City & State 4. FEI Number Applied Por
65'0405 145 Not Applicable

“p Country Zip Country 5. Certificate of Status Desired O gese':i l‘:?:[i’tional -
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Regi: d Agent
Name
MILLER, CURTIST Street Address {P.O. Box Number is Not Acceptable)
4040 N.E. 6TH AVENUE
POMPANO BEACH FL 33064
City FL l Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

7 ﬁ% Lkl 7 /77//,9( ATk 10-29-0/

Sighefire, typad or printad name of ragistared agent and titla i applicable {NOTE: Registerad Agent signature required when rnstating) DATE _

8, The above named epj

SIGNATURE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2091, min. will be $236.25 Trust Fund Contribution. . Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 10
THLE PD 2 Oelete TLE [ change [ Addition
NAME MILLER, CURTIS T NAME
sTReET aDoREsS | 4040 NE 6TH AVE STREET ADDRESS &,S
CITY-§T-7P POMPANO BEACH FL 33064 CITY-ST-21P
TIE D O Detete me - O Change [ Addition
NAME - MILLER, FAYE NAME .
STREET ADDRESS | 4040 NE 6TH AVE STREET ADORESS 100 3%}&3}310__01801] 1 }_DEB
CITY-ST-2P POMPANO BEACH FL 33064 CITY-S7-2P wweral] 25 emaab] 25
TITLE D O Delete TTLE O cChange [ Addition
NAME THIGPEN, FRANCES NAME
sTReeT ADDRESS | 5987 NW 74 TERR STREET ADDRESS
CITY-ST-7IP PARKLAND FL CHTY-ST-2IP
TITE sD [ Delete TTE [ Change ] Addition
NAME GAINES, JEANETTE L NAME
STREET ADDRESS | 5979 NW 29TH ST STREET ADDRESS
CTY-ST-2P SUNRISE FL 33313 . CITY-ST-2IP
RLE D - B O Delete mLE [l change [ Addition
NAME KELLY, ROBBIE NAME
STREETADDRESS | 2240 NW 23RD LANE ' * STREET ADDRESS
CITY-§T-7P FT. LAUDERDALE FL CTY-ST-2IP
TMLE T O Delete me O change [ Addition
NAME SMITH, ALPHONSO NAME
sTREET ADDRESS | 4170 NW 21 AVE, APT J201 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL § CTY-ST-2IP

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 supplementa!l report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or director
of the corporation or the regeiver or trustee empowered to execulg this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attach, twn an address, with all other Jkglempowered.
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TO' THE DIVISIPN-

IN S]DE IS A COPY OF OUR CHECKS I HOPE THAT .
THIS PROBLEM CAN BE F IXED.
GIVE ME A CALL AT ( 954) 658-6687
CURTIS T MILLER PASTOR OF NEW LIFE MINISTRIES




