2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707308 . : Jan 30, 2001 8:00 am
1. Entiy Nome ‘ Secretary of State
_30- 8k s ok
NEW FELLOWSHIP BAPTIST CHURCH, INC. 01-30-2001 30135 005 *#*%61 .23
Principal Place of Business Mailing Address
1840 OLD DIXIE HWY 1840 OLD DIXIE HWY
TAUSVILLE FL 327% TITUSVILLE FL 32796 C0012847
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
23'7410324 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired 3 §8'75 A'ddr'tional
ee Required
o 6. Name and Address of Current Registered Agent- -~ — = o~ - - —- - 7. Name and Address of New Registered Agent T
Name
HANSON, JERRY R SR Street Address (P.Q, Box Number is Not Acceptable)
B .y .
1840 OLD DIXIE HIGHWAY
TITUSVILLE FL 32796
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typad or printad neme of registered agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable tc k
) Y
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TITLE [J Grange [ Addition
AME HANSON, JERRY R. SR. NAME .
streeT aooAess | 3621 SUNNY DR STREET ADDRESS
CITY-ST-21P MIMS FL CITY-ST-2IP
TTLE D [ Delete TILE [Jchange [ Addition
NAME WHITLOW, WILLIAM A NAME
STREET ADDRESS | 4025 EOLA AVE STREET ADDRESS
T GTY-ST-2P TITUSVILLE FL - - * CITY-ST-2IP - R S
TILE D O pelete TILE [Jchasge [ Addition
NAME TYREE, EUGENE NAME
STREET ADDRESS | 875 ALFORD STREET ADDRESS
CiTY-87-21F T’TUSWLLE FL 7 CITY-§T-2IP
TITLE D O perete TITE [(JChange [ Addition
I Name ALLEN, JAMES NAME
STReET ADDRESS | 2065 BRIAR WOOD LN. STREET ADORESS
CIry-S1-2IP TITUSVILLE FL CITY-ST-ZIP
TITLE [T Delate TITLE (7 Change ([ Addition
NAME HANSON SUSAN NAE
sTeeT ADDRESS | 36271 SUNNY DR STREET ADDRESS
CITY-ST1-2IP MlMS FL . CITY-8T-21P
TME [J Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of 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. 3 ‘

l -

SIGNATURE: MW DU Eam A witiTiow  Ihw 2301 244 -pr09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (10/00)



