2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) ‘ Apr 24,2003 8:00 am
DOCUMENT # N95000000318 ' ecretary of State

1. Entity Name 04-24-2003 90224 031 ****g] 25
NEW DISCIPLES WOQRSH!P_CENTER, INC.

Principal Place of Business Mailing Address
500 GULFSTREAM BLVD P.O. BOX 638
STE 206 DELRAY BEAGH FL 33447-0638

DELRAY BEACH FL 23447

us
2. Principal Place of Business 3. Mailing Address ”"”ll‘ I’I lll “N” "m "I“ Ilm "m"m " " ”’ ”"“I” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number §6-085 1253 Applied For
Not Applicable
i t Zi i -
Zip Country P Couniry 5. Certificate of Status Desired O gz.ggqlﬁ:ied(;tlonal

8. Name and, Adg!;g_ss_of_Currenl Registered. Agent 7..Name and Address of New Registered Agent
Name
BROWN. TOMMY L Street Address {P.0. Box Number is Not Acceplable)
8123 MYSTIC HARBOR CIRCLE
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
T Slgnaturg, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agenit signature required when rainstating) CATE
EERRF . i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE }S $61.25 Trust Fund Contribution. O Added to F?;s © Florida Department of State
10, o A OFFIGEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 4 i O pelete TITLE [ change [ Addition
NAME BROWN, TOMMY [ NAME
STREET ADDRESS 3123 MYSTIC HARBOH CIRCLE STREET ADDRESS
CITY-ST-2IP BO\'NTON B |.| FL 33436 CITY-ST-71P
-4 sD bR 7 Dalete TLE [ Chenge [ Acdition
NAME BROWN, DARLENE A NAME
$TReET ADORESS | 8123 MYSTIC HARBOR CIRCLE STREET ADDRESS
OISt -ZIP BOYNTON'BEACH FL 33438 - - e ez e [ OTY-ST-TF oo cmm S e - Cam e mm
TITLE D [ oelete TITLE [l crange [ Addition
NAME DOBARD, PAULA L NAME
STREET ADORESS | 713 SW 2ND STREET, APT B STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-$T-2IP
e D O pelets THE [ Change [ Addition
NAME DAVIS, PATRICIA NAME
STREET ADCRESS | 301 SW 8TH CQURT STREET ADDRESS
CiTY-ST-ZIP DELRAY BEACH FL 33444 CITY-S7-2IP
THTLE 0 3 Delete TLE [3 Change [ Addtion
NAME MCCRAY, NATHAN NAME
STREET ADDRESS | 2663 N. CORAL TRACE CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2P
TITLE D ] Delete TITLE [J change (] Addition
NAME MCCLENOON, BRIDGETTE A NAMIE
STREET ADDRESS | 400 BLACK OLIVE CRESCENT STREET ADDRESS
orv-st-7¢ | ROYAL PALM BEACH FL 33411 oin-51-2p

t2. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is {rue 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 corperation 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 attachment with an address, with all other like empowered.

SIGNATURE: _ il mﬂ%\&m\d@ﬁﬁ%eﬂt A.meClendon  Haros fs*w\&')‘% D0§7

A Tl I & Rl P i Pr i AT R ARIE M G AL FAEEIAED £ DT b P AT

GR2E037 (10/02)



