2001 UNIFORM BUSINESS REPORT (UBR)

-~

FILED

1. Entity Name -

DOCUMENT # N99000006598
NEW GENERATION CHRISTIAN FELLOWSHIP, INC.

@

Aug 08, 2001 8:00 am
Secretary of State

(08-08-2001 90008 006 ****6] .25

Principal Place of Business

1424 FRANKLIN ST.
JACKSONVILLE FL 32206

Mailing Address

P.O. BOX 43613
JACKSONVILLE FL 32203-3613

UvuvouvogJ

After September 12, 2001, min. will be $236.25

Trust Fund Contribution.

.. Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
e PT [ pelete TLE (3 Change [ Addition
NAME DRAYTON, SIRDELROL V NAME
sTreer aDoRess | 2414 LANTANA AVE, STREET ADDRESS | —~ =
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
RTLE VST [ patete TILE {7 change [ Addition
NAME DRAYTON, ELVETAE NAME
streer anoress | 2414 LANTANA AVE. STREET ADDRESS
CATY-ST-2IP JACKSONVILLE FL 32209 CITY-5T-2P
TTLE M T Delste TIME [Jcharge [ Addition
NAME HAGGARY, SYNETTA G NAME
sTReeT anoress | 5728 VERNON RD. STREET ADDAESS
| Cmr-sT-ze JACKSONVILLE FL 32209 CITY-57-2P
T e et e . Delete e R [ change  [] Addition
NAME F TR e e e s )
STREET ADDRESS STREET ADDRESS T TR e
CITY-S7-2P CITY-ST-2P o
TITLE O delete TITLE ! [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2IP
| e [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

SIGNATURE:

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation 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.

|
]
i

el

2. Principal Place of Business 3. Mailing Address ”“m“ II"I I I “"‘ I|m “ || “ “ \" | N“ mm“u“‘;:_‘
e AR
| et
Suite, Apt. #, etc. Suite, Apt. #,slc, T DO NOT WRITE iN THIS SPACE
e e =
= o T -
Clty & State City & State - 4, FEI Number 59‘3605590 | v Applied For
Not Applicable
Zip Ceuntry Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DRAYTON, SIRDELROL V | .Street Addresd (P.Q. Box Number is Not Acceplable)
] Y pgl
2414 LANTANA AVE. - ‘
sJACKSONVILLE FL 32209
. City FL Zip Code
L’i’ 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 registerad agent and title if applicabla. (NOTE: Registered qun_1 signature required when rainstating) Pl | DATE
I e e e T - = — T T e i =
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 may Be Make Check Payable to

CRZE037 (5/01)



