2001 UNIFORM BUSINESS REPORT (UBR) FILED

; 3
DOCUMENT # N95000003537 Mar 27,2001 8:00 am &
I+ Entiy Name Secretary of State

NEW LIFE INTERNATIONAL CHRISTIAN CENTER OF PORT 03-27-2001 90029 017 ****70.00
Principal Place of Business Mailing Address
1255 KINGS LAND ST P O BOX 2324
PORT CHARLOTTE FL 33949 PORT GCHARLOTTE FL 33854
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State : City & State 4. FEI Number Applied For
65%41885 Net Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Certificate of Status Desired x Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 GARdA JEﬁﬁY R ) T T Street Address (P.O. Bc;)x Number is Not Acceptable)
17030 KELLOG AVE
PORT CHARLOTTE FL 33954
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS |:11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD M Detete TITLE (] Change [ Addilion g
NAME GARCIA, JERRY NAME g
stReeT acoress | 17030 KELLOG AVE STREET ADDRESS B
CITY-ST-2IP PORT CHARLOTTE FL 33954 CITY-5T-2P g
TITLE ] [ Delete TITLE ] Change [ Addition E:)
NAME GONZALEZ, ISRAEL NAME
sTreeT anoRess | 1255 KINGS LAND ST STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33949 CiTy-ST-2IP
TILE 5D 3 Delete TITLE [ cChange [ Addition
NAME SANTIAGO, PATRICIA A NAME
sTheer aooaess | 23252 SAFAR| AVE o i  STREET ADURESS i ) L
omv-sz¢ | PORT CHARLOTTE FL 33952 B CITY-ST-2p
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TIMLE [ Delate TITLE 7 change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF J CITY-5T-21P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the infermation
indicated on this report or suppige Meport is true 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 corporation or the receiyér or trustde empowered to exacute 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 attachmenf with an adfiress, with all other like empowered.
- n REE P \ / / /94)
SIGNATURE: ONS - ATURETRIE R [ Arccia (Pres) 3/75/eon (7425370
\sfé\mrune AND TYPED O PRINTED NANE OF SIGNING OFFICER pn DIRECTOR Daytime Phone #




