2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718624

1. Enti¥Name

THE NEWMAN EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business

3300 S CHERRY

BOX 1652

PINE BULFF AR 71603
us

Mailing Address

3300 § CHERRY

BOX 1652

PINE BLUFF AR 71603
us

2. Principal Place of Business

3. Mailing Address

WA

I

I

L

Suite, Apl. #, elc. Suite, Apt. #, efc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1357352 Not Applicable
e Country__ _— Zp - . Country 5. Certificate of Status Desired & ~—- $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN L K Street Agdress (P.Q. Box Number is Not Acceptabls)
3 Rasbbe
4506 S. FLORIDA AVENUE
BOX 5964 _ _
LAKELAND FL 33813 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cordribution. Added to Fees Depattment of State
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TLE P ) 1 Defete TITLE Clchange [ Addition
NAME NEWMAN, CHARLES R NAME
STREET ADDRESS | 3300 S CHERRY STREET ADDAESS
CiTY-ST-2IP PINE BULFF AR 71603 CITY-ST-2IP
THLE v CJ Delete TITLE CJ Change [ Addition
NAME GREEN,JIM NAME - g ] —
sTREET aooress | 1484 6TH ST NW STREET ADDRESS c 2 1%?3%-’13 U%%SE EJE" LS
orv-s1-25 ~ | WINTERHAVEN FL - : - CITY-8T:2" = - Uardl sl Lags =
TILE ] O Delete TITLE - ) Change Addition -
NAME NEWMAN,SANDRA G NAME
STREET ADDRESS | 05 HIGDON #212 STREET ADDRESS ! 1
CITY-§T-7IP HOT SPRINGS AR CITY-ST-21P AL ﬂ
TMLE D [ Delete TILE b VY [l changs (] Addition
NAME SPIVEY,C H NAME
STREET ADDRESS | 208 PARK AVE. STREET ACDRESS
CITY-S7-2IP AUBURNDALE FL CITY-ST-2IP
TILE D 7 Delete THTLE [ Ghange [ Addition
NAME SCOTT,SAM NAME
streeT aopress | 880 PIEDMONT DR. SE STREET ADDRESS
CITY-5T-21F WINTER HAVEN FL CITY-ST-2IP
TITLE D O Delete e O Change  [] Addition
NAME GARNER,ALBERT NAME
sTreer Aooress | 810 E. BELLA VISTA STREET ADCRESS
CITY-ST-7IP LAKELAND FL CITY-ST-ZIP

12. | hereby cenlify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1), 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 effecl as if made under oath; that | am an officer or direcior
of the corporation cr the receiver or trustee empowerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

CIGNATURE( L2y 2

oSl e st et

R RNW@;MZ#& P X ecom an )

G — )

o 4

CR2E037 (10/00)



