2001 UNIFORM BUSINESS REPORT (UBR)

1. Entit'y Name

DOCUMENT # N94000002496

THE NEW LIFE PENTECOSTAL CHURCH, AND TEEN MINIST

Principal Place of Business

§37 S. CENTRAL AVE.
APOPKA FL

Maiting Address

1049 S. CENTRAL AVE.
APOPKA FL 32703

2. Principal Place of Business

. Maiting Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED |
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90002 037 ****61.25

§ FoovUv

AR AU OO

DO NOT WRITE IN THIS SPACE

I

| i City&Slate;L . _ __City& State . _ | — . & FEI'Number- - = "= == =0 o 1Applied For
povese : NOT APPLICABLE T
v Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, BAHBARA Street Address {P.C. Bex Number is Not Acceptable)
1049 SQUTH CENTRAL AVE.
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE / / aSJ"/_)r \ é - g -4/
Sl ra, typed or printed nama of registerad agent and title if applicable. (NOT! Qelgistergd Agant si_qn!lure raquirayen reinstating) - DATE
Eo ]
i FILE NOW: . 9. Election Campaigr Financing $5.00 May Be Make Check Payable to JL ] j
! FEE IS $61.25 : Trust Fund Conlrib ttion Added to Fees Department of State ; I |
i »
: [N
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D O pelete TITLE [CJcChange [ Addition __8_
NAME BARNES, BARBARA A NAME : e
STREET ADDRESS | 1049 SOUTH CENTRAL AVE. STREET ADDRESS 5
CITY-ST-2IP APOPKA FL 32703 CITY-$1-21P o
&
TILE D O petete TITLE [ Change [ Addition g
NAME BARNES, MASON NAME )
STREETADDRESS | 1049 SOUTH CENTRAL AVE. STREET ADDRESS
GITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TLE D [ Delete ME [ change [ Addition
HAME SCOTT, LUCILLE NANE
STRECT ADDRESS | 3335 HARRY ST STREET ADDRESS
cm-st-2¢ | APOPKA FL 32703 CITy-§7-2iP
TTLE sD 1 Delete e [JChange  [] Addition
NAME BROWN, SITERA NAME
STREETADOAESS | 735 S. LAKE AVE STREET ADDRESS
CITY-5T-iP APOPKA FL 32703 CITY-ST-2IP
1ILE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-57-2IP
TIMLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin

indicated on this repart or supplemental report is Irue and accurate and that m / signature shalf 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 tohextlaﬁute this report ¢ s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
pith all other Iike empgewered.

changed, or on an attachment e an address,

SIGNATURE:

does not qualify for he exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

4-4-01 M1 Bepsisst

= U A



