1
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2002 UNIFORM BUSINESS REPORT (UBR) FILED

ooshers oo | N AL

NEW LIFE MINISTRIES CHURCH OF THE LIVING GOD, IN 05-14-2002 90304 040 ****61.25
C. :
Principal Place of Business Mailing Address |
2487 NW. 21ST STREET 4040 N.E. 6TH AVENUE |
_{- FORT LAUDERD_!_\_LE_EL \333" — POMPANO BEACH FL 33064 |

i - ’ R e S PV S
] - e e e —

2, Principal Place of Business 3. Mailing Address “Immlllll II“I" I "l I” I
290] w63 oalKand FRgK

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

(T
13

City & State City & State : 4. FEI Number Applied For

Oaklan0 YatK F/ 65-0405145 Not Appicatis
'le Fountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
533 l' I JMWHK 0 Fee Required

) ~ 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Ragistered Agent
Narne

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

MILLER, CURTIS T
4040 N.E. 8TH AVENUE
POMPANO BEACH FL 33064

City‘L FL Zip Code

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

SIGNATURE MZ@Z 7%% (.’ ulk 7‘/3- Tﬂfy/fﬁ ’7’—'523 ~

Slgnawre, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signaturs required whan reinstating) DATE

T 9 Elgction Campaign Financing~ "T$5.00 MayBe” | - Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

-| 10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
| TMLE PD [ pelete TILE [Jchange [ Addition §
S
N MILLER, CURTIS T e 2
STREET ADDRESS 4040 NE BTH AVE STREET ADDRE‘SS 08')
ChY-ST-2IP POMPANQ REACH F1 33064 CITY-ST-Z1P 1 &
TLE - D O Deiete TITLE ; (] Change ] Addition | 3
M MILLER, FAYE MvE
STREET ADDRESS 4040 NE BTH AVE STREET ADDRESS )
SISTZ | POMPANQ BFACH FL 33064 om-St-26 |
me D O Deiete TILE [ Chargs [ Addition
v THIGPEN, FRANCES haE g
STREET ADDRESS 5987 Nw 74 TERR STREET ADDRESS ;
CITY-8T-2IP PARMD EL CITY-ST-ZP - i
TITLE SD [ Detete TITLE [ Change  [J Addition ;
N GAINES, JEANETTE L v
STREET ADDRESS 5979 Nw 29'".' S‘l' STREET ADDRESS
CATY-ST-ZIP SUNRISE FL 33313 CITY-ST-2IP
TITLE D [ Gelete TITLE [ Change ] Addition R
NAKE KELLY, ROBBIE HAME C R
STAEET ADDRESS 2240_NW,2330_LANE_._-—--— . e i i _STHEEIADBRE& e e, R = -
S U FT LAUDERDALE FL CITY-ST-2P
TMLE TD [ pelete TITLE ! ] Change (7] Addition
NAME SMITH, ALPHONSO NAME
STREET ADDRESS 4170 NW 21 A\E, APT J201 STREET ADDRESS
CITY-ST-2IP ET LA“nFRDALE FL CITY-S1-7IP |
12. | hereby certify thal the information supplied with this filing does nat qualify far the exemption stated in Section 1 19.07(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 corparation or the receiver aptjustee 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 attachment wifi An adgiress, with all other like empowggd. :

e /4 \ | 754
SIGNATURE: "4y A ‘ £ ITED NAME OF SIGNINICER OF; IIDIIH : H 0 D’ 3‘09. yg- y 3

Daytima Phone #




