2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718624

1. Entity Namg

THE NEWMAN EVANGELISTIC ASSCCIATION, INC.

Secretary of State

05-28-2002 91698 031 ****61.25

Principal Ptace of Business Mailing Address

3900 $ CHERRY 3300 S CHERRY
BOXJES2._ BOX:1 852 s
“PINE BULFF AR 71608 PINE BLUFF AR 71603

us us

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 28,2002 8:00 am

\

'
V

City & State City & State 4. FEi Number Applied For

581357352 Not Applicable ‘
- - C —

Zip Country Zip ountry 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, LK Strest Address (P.O. Box Number is Not Acceptable) J
] ' i
4508 S. FLORIDA AVENUE
_BOX 5064 i
LAKELAND FL 33813 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. }
s‘
SIGNATURE i
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE ‘:
§1
. - L O, B
T L w0 T = | T Election Carfipaign Financing” T $5.00 May Be Make Check Payabie to i
FILE NOW: FEE IS §61.25 Trust Fung Contribution. Added to Fees Department of State
g
10. OFFICERS AND DIRECTCRS "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TITLE P 1 Delete TITLE [J Change [ Addition § ;
NAME NEWMAN, CHARLES R NAME g
sty aooness (3300 S CHERRY STREET ADDRESS g
H
cm-5t-zF  {PINE BULFF AR 71603 CITY-S7-2IP ﬁ i
e, v [ celete TITLE O change [ Aedition |5 |
NAME GREEN,JIM NANE
sineer anoress | 1484 6TH ST NW STREET ADDRESS g
omv-s1-27  |WINTER HAVEN FL CITY-8T-2IP i
TITLE S [ Delete TME [ change [ Addition
NAME NEWMAN,SANDRA G NAME
staeeT anoress | 605 HIGDON #212 STREET ADDRESS
orv-s-20 |HOT SPRINGS AR oITY-5T-2IP :
e D 01 Delete e O Chenge [ Additon |~ |
NAME SPIVEYCH NAME
sTreeT aporess | 208 PARK AVE. STREET ADDRESS 1
CITY-ST-2P AUBURNDALE FL CITY-ST-2IP !
THLE D O elats TITLE Ol Cange” [] Adaition |
NAME SCOTT,SAM NAME i
sTReet anDRESS | 880 PIEDMONT DR. SE STREET ADDRESS :
st |WINTER HAVEN FL ‘ CmY-57-2P ;
TITLE D R E T = iniE T T e et e e (5] Change ™ ] Adilion=| st}
NAME GARNER ALBERT NAME »
staeer aboress (810 E. BELLA VISTA STREET ADDRESS i
CITY-ST-2IP LAKELAND FL Criy-5T-2P !

changed, or on an attachment with an address, with allotherjke

SIGNATURE: (A dRLE URE |

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME’F SIGNING OFFICER OR DIRECTOR

Daytime Phons #




