2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N95000003537

1. Entity Name

NEW LIFE INTERNATIONAL CHRISTIAN CENTER OF PORT
CHARLOTTE, INC.

us

Principal Place of Business

1255 KINGS LAND ST
PORT CHARLOTTE FL 33949

P O BOX 23
us

Mailing Address

PORT CHARLOTTE FL 33954

4

2. Principal Place of Business

3. Mailing A

ddress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TN

FILED

05-22-2002 90070 014 ****61 .25

|

DO NOT WRITE IN THIS SPACE

IR

C.;ity & State City & State 4. FEI Number Applied For
- 65'%41885 Not Applicable
Zi Count Zi Counts ™
P uniry P ountry 5. Cerlificate of Status Desired O $8.75 Addftional
] ~ Fee Required -
L[~ -t e G <Name'and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
GARC'A. JERRY Street Address (P.O. Box Number is Not Acceptable)
17030 KELLOG AVE
PORT CHARLOTTE FL 33954
City FL Zip Code

SIGNATURE

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.

Slgnature, typed ar printad nama of registered agent and title it applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to
Department of State

10. OFFICERS ANC DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete e [J Change [ Addition
NAME GARCIA, JERRY NAME
streer aooress | 17030 KELLOG AVE STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33954 CIY-ST-2IP
e m ’ ) ¥4 Delete TIME [ Change [ Addition
NAME GONZALEZ, ISRAEL = NAME
sTReeT ADDREss | 1255 KINGS LAND ST STREET ADDRESS “
comv-st-ze | PORT CHARLOTTE FL 33949 CITY-ST-ZIP -
TITLE BED O pelete TILE . O change [ Addition
NAME SANTIAGO, PATRICIA A RAME
sTReeT ApoRess | 23252 SAFARI AVE STREET ADDRESS
CiTY-ST-21P PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE : ) [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-71P CITY-ST-2IP
TITLE O pelais TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition |, ¢
NAME NAME T
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

indicated on this report or suppleme
of the corporation or the receiver or ffustee emp
changed, or on an attaghment with fin address

SIGNATURE: -

| report is frue an

ith all other lik

T BE-REQUIRED

e empowered.

12. | hereby certify that the information supptfed with¥nis filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

sr&{ﬁﬁ‘z AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e~

Date

H-A3€ 200D (9‘“1)635- Y3 70:.

Caytima Phone #

CR2E037 (9/01)

May 22,2002 8:00 am
Secretary of State




