2000 UNIFORM BUSINESS REPORT (UBRY

DOCUMENT # N94000002496

1. Entity Name

THE NEW LIFE PENTECOSTAL CHURCH, AND TEEN MINIST

Principal Place

537 §. CENTRAL AVE.

APOPKA FL

of Business Mailing Address

1049 S. CENTRAL AVE.
APOPKA FL 327036343 -

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jun 06, 2000 8:00 am

Secretary of State

06-06-2000 90485 012 ****5] .25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
l NOT APPLICABLE Nct Applicable
Zi i e
P Country Zip Country 8, Certificate of Status Desired O ?8'75 Additional
- el U penE ) F .- = e e oo o - - Foe Required . . .- |
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable)
BARNES, BARBARA .
1049 SOUTH CENTRAL AVE.
APOPKA FL 32703

City

FL

Zip Code

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

SIGNATURE

S</7-0)

/)fémfr; Baornes

{NOTE. Ragistarec Agant ng—nalura required when rainstating)

DATE

FILE NOW:

FEE IS $61.25 Trust Fund Contributi

9. Election Campaign Financing

on,

$5.00 May Be
Added to Feas

Make Check Payable to
Department of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS i1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE D O elete TITLE [J change  [J Addilion
HAME BARNES, BARBARA A NAME

STREET ADDRESS | 4049 SOUTH CENTRAL AVE. STREET ADDRESS

CITY-ST-2IP APOPKAJEL_S2703 CITY-ST-ZIF

TILE D ' [ pelete TILE [ change  [] Addition
NAME BARNES, MASON . . NAME

STREET ADDRESS | 1049 SOUTH.CENTRAL AVE. .. . o -] STREET ADDRESS e o .
om-s-2P | ApOPKA FL 32703 R omY-st-zp = T e

TiLE D ' O Delete TME [ Change [ Additicn
HAME SCOTT, LUCILLE HARE

STREET ADDRESS | 3335 MARRY ST STREET ADDRESS .

CITY-ST-ZIP APOPKA Fuz703 CITY-5T-2IF

TITLE sD° [ pelete TILE [ Change [ Addition
NAME BROWN, SITERA NAME

STREET ADDRESS | 735 . LAKE AVE STREET ADDRESS

CITY-ST-ZP APOPKA Fuma CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peiete TITLE [ change [ Addition
NAME h NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-$T-7IP

12._| hereby certify that the information supplied with this filing does not qualify for the exernption 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 direclor
. -of the corporation or the receiver or trustee empowered (o 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 attachmgs

SIGNATURE:

pwith an adgidss, with all other Jike empowered.

'« Ko7

RBOSISS|




