2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718624

1. Entity Name s

w Fvtte

THE NEWMANaEVANGEIiISTIC ASSOCIATION, INC.

b

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90088 047 ****4] .25

Principal Place of Business

Mailing Address

3300 § CHERRY 3300 S CHERRY

BOX 1652 BOX 1652

PINE BULFF AR 71603 PINE BLUFF AR 71603
us us

2. Principal Ptace of Business 3. Mailing Address

BTG

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE(MNumber Applied For
59-1357352 Not Applicable
| Zip Country 2 Country 5. Certificate of Status Desired O feag-;,esqqﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e me—— - - Name -
HOFFMAN, LK Street Address (P.O. Box Number is Not Acceptable)
, LA
4506 S. FLORIDA AVENUE
BOX 5984 . i
LAKELAND FL 33813 City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
‘ SIGNATURE
Signatura, typed or printed name of registarad ager and title if applicatla, {NCTE: Ragisteed Agent sigratue taquired when reinstating) DaTE
FILE NOW: FEE iS $61.25 " 8. Election Campaign Financing $5.00 May Be Make Check Payable to

" Trust Fund Contribution.

Added to Fees

Department of State

OFFICERS AND DIRECTORS

H.

ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10

{ After September 13, 2000 min. will be $236.25

TE P L, . O Delete THLE [ change ] Addition g
} wame ;- 3] NEWMAN, CHARLES R... - . NAME ;“9
STREET Annaess 3300 S CHERRY STREET ADDRESS %
’ CITY-ST-2P PINE BULFF AR 71603 CIvY-ST-2P w
- TITLE v [ Detete TITLE [ change [ Addition 6
NAME GREEN,JM NAME

STREET ADDRESS | 1484 6TH ST NW STREET ADDRESS

CITY-S3-2IP WINTER HAVEN FL CITY-ST-2P

E 18 _ 0 Datete TIMLE [0 Change [ Addition
HAME -NEWMAN,SANDRA- G S - NAME - :

stheeT apokess | 605 HIGDON #212 STREET ADDRESS

CHTY-§T-2IP HOT SPRINGS AR CITY-ST-21P

TILE D [ Delete TE Clghangs [ Addition
NAME SPNEYCH NAME

STREET ACDRESS | 208 PARK AVE. STREET ADDRESS

CITY-ST-2P AUBURNDALE FL CITY-5T-2P

TLE D ] Detete TIMLE [l cChange [ Addition
NAME SCOTT,SAM NAME

 staeer aooaess | 880 PIEDMONT DR. SE STREET ADDRESS

CIry-ST-2Ip WINTER HAVEN FL CITY-5T-2P

’ TiTLE 3] O Detete TIMLE [ Change [ Addition
NAME GARNER ALBERT NAME

stAEeT a0oReEss | 810 E. BELLA VISTA STREET ADDRESS

CITY-ST- 21 LAKELAND FL Coy-57-2p

12. | hereby certity that the information supplied with this 1|hn§
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Fu
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#zeg gﬁg/am E70- 5‘33‘/647

torida Statutes. | further certity that the information

|

L changed, or on an atiachaent with an address, with all
PN T

} SIGNATURE: %ﬁé&w S

SIGNATURE AND TYPED OR PRINTED NAME OF ?ENI.NG OFFICER OR DIRECTDR J

.o

Daytirme Phone



