2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000001067

4

NEW LIFE INDEPENDENT CHURCH CORP.

Principal Place of Business

PQ BOX 814
WILLISTON FL 33325

f e ==

TR

e e — = s

Mailing Address

PO BOX 814
WILLISTON FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91066 001 ***192.50

M- -

R

DO NOT WRITE N THIS SPACE

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEl Number Applied For
59-351m33 Not Applicable
Zi Count Zi Count , iti
P ountry P i 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, NINA Street Address (P.O. Box Number is Not Acceptable)
1
1201 NW 112 AVE
PLANTATION FL 33323
R o City Zip Code
Y i o al \\
8. The above narﬁed entily submits this stalefnent for the py/pose of changing iis registerad office or registered agent, or both, in the state of -
h - - -‘l‘-" - —_— N N e R ~ o
L oo T TR T Tt T e e .
&;\ ) S S
SIGNATURE AN SV
Signature, N;)Mad namsM&rad agent and litte if applicable. {NOTE: Ragistered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Department of State

12. | hereby certify that the informay
incicated on this report or su
of the corporation or the re
changed, or on an attachgient with

SIGNATURE:

reporis true ani

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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
powered to execute this report as required by Chapter 617, Florida Statuteg: and that my name appears in Black 10 or 8lock 11 if
s, with all other like empowered.

UEE REQUIRED

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TImLE PD O Delete TITLE © Ocuange  Oaddiion | S
NAME LUCAS, CHRISTINA NaNE 2
STREET ADORESS | 1201 NW 112 AVE. STREET ADDRESS 5
CITY-ST-2IP FORT LAUDERDALE FL 33323 CITY-ST-2IP 2
TLE D O Delete TLE {JChange [ Addition %
NAME WEST, PAULA NAME

STREET AODRESS | 11522 8THND 86 STREET ADDRESS

CITY-S7-2P DAVIE FL 32375 , CTY-ST-2P

TILE D/ o ,_%nge TMLE [ thange [ Addition
NAME MONNAY, CAROL T e - - |- - L { '

STREET D0RESS | 11522 ST ND 8 STREET ADDRESS S

erv-st-2p | DAVIE FL 33375 oITY-ST-2P

TILE D O Delete TMLE [J Change [ Addition

NAME JERRERA, C NAME

sTreet poRess | 19522 ST RD 84 STREET ADDRESS

CITY-ST-21P DAVIE FL 33325 CITY-5T-21P

TITLE O vetete TITLE [ change [ Acdition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 GIrY-ST-2P

0/ FHk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/%)
/ Daie Deytima Phone #



