2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # N98000003273

1. Entity Name

NEW LIFE WORLD OUTREACH MINISTRIES, INC.

Secretary of State

01-27-2003 90363 050 ****6] .25

Principal Place of Business Mailing Address
901 N.W. 129TH AVE..BLDG.7.RM.711 17630 SW 32ND ST
PEMBROKE PINES FL 33028 MIRAMAR FL 33029

Il

2. Principal Place of Business 3. Mailing Address H"mll ||| m I”“l “I" }"I”HH"'

6794 fBmbroka 2D 673y Aenbroke fO0.

L

puite. Apt. #, sic. —, Sutte, Apt. #, ete. 4, CHECK HERE IF MAKING CHANGES
ForeDroke. Fites 2. Ko brofz Eves FR. =

City & State . City & State . 4, FEl Number 65.0845173 Applied For

2Z0ONP 7y B 30273 25 .4 Nat Applicable

P Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

~ 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PATTERSON' NATHANIEL F'PASTORJ - . Stree-t ;\-ddre‘s-s ;F‘.O.HE;:‘); Number is Not Acc;p-'ta’ble) ) —
17630 S.W. 32ND. ST.
MIRAMAR FL 33029
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. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. {NOQTE: Regjisterad Agent signatura required when rainstating) DATE
X . Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 9 on P .00 may Bo
o $ Trust Fund Contribution. O Added to Fees Florida Department of State

10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMiE P O Delete TNLE [ change [} Addition
NAME PATTERSON, NATHANIEL F NAME
STRET ADDRESS | 17630 SW 32ND ST STREET ADDRESS
GITY-ST-2IP M|RAMAR FL 33029 CITY-ST-2iP
TITLE VD O pelete TITLE ] Change [ Addition
NAME PATTERSON, CASSANDRA HAME
STREET ADDRESS | 17630 SW 32ND ST STREET ADDRESS
arv-st-zP | MIRAMAR FL 33029 CITY-ST-2P
TILE TD ¥ Belete TME ™ - [Jchange  (&HFddition
NAME HODGERS.’RUTH e TS TS et o S NAME ad -I;"‘EAC_ 5}_" '% B e - -

STREET ADDRESS | 1302 NE 191ST #514 SWEETARESS | f 3 )7 AL E 178 Terr

CITy-51-2P N. MIAMI BCH FL 33162 CiTY-§T-1P AL P F3le 2—

TLE SD O telete TITLE I chenge [ Addition
NAME HAMILTON, SANDRA NAME

STREET ADDRESS | 176980 NW 22 CT STREET ADDRESS

om-sT-7P | MIAMI FL 33056 CITY-ST-71P

TILE 3 velete TITLE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-7IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered o exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all of®r [jke empowerad. 3

o Fof- 42~ 037

CQIGNATURE:- NBEDY o aniel 1B #ersont [-23-03

CR2E037 (10/02)



