2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 717958

1. Entity Name

BELIZE NEW LIFE MINISTRIES, INC.

Principal Place of Busingss

221 TIMPOOGHEE DRIVE
INDIAN HARBOR BEACH FL 32937

Mailing Address

22t TIMPOOCHEE DRIVE
INDIAN HARBOR BEACH FL 32937

2, Principal Place of Business

3. Mailing Address

FILED

May 05, 2003 8:00 am:
Secretary of State

05-05-2003 90128 021 ****51.25

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 93-7009434 Applied For
Not Applicable

’ ‘ " —

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—Nameo

PLAISTED’ LORETTA Streel Address (P.O. Box Number is Not Acceptable)
221 TMPOOCHEE DRIVE
INDIAN HARBOR BEACH FL 32937

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Blgnatura, typad or priﬂia.d ‘name of registared agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
%
FILE NOW: FEE IS $61.25 8. Ploction Campaign financing _ $5.00 May 8o Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - (D [ Delete TMLE [l change [ Adition
wmse - |PLAISTED, LORETTA NAME
streT aooress | 221 TIMPOOCHEE DRIVE STREET ADDRESS
cmv-s1-z - | INDIAN HARBOR BCH FL CITY-ST-2IP
ML PSD ' T Delste TITLE O change ] Addition
NAME HUGHES, JANICE N name
streeT noress | RT 3 BOX 861 STREET ADORESS
ciTy-57-2IR.-- . GROESBECK TX 76642 - GHY-ST-2IP e S -
mE viD [ Deete TME D change [ Addition
NAME HUGHES, LARRY NAME
streer avoress | RT 3 BOX 861 STREET ADDRESS
CITY-ST-2P GROESBECK TX 76642 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

12, I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ) further cerlify that the information
indicated on this report or supplemental report 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
oLthe cgrporation or }hehreceiver_ ?]r trustdeg empowgrelcl! tohexelziute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. —

° SHaI-777- 1454

SIGNATURE: 2 90053

CR2E037 (10/02)



