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1. Corporahion Name

-y
Fiorre s (oot &7,

NEW LIFE CHURCH IN-THE-£ORD JESUS CHRIST OF APOS

TOLIC FAITH, INC.

Principal Place of Business

4085 PIER STATION ROAD EAST
GREEN COVE SPRINGS FL 32043

4085 PIER STATION ROAD EAST
GREEN COVE SPRINGS FL 32043

3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 28 Maibng Acldress 4. FE1 Nomber Applie
2 26] S _ NOT APPLICABLE | [norae
Suita, Apt #, etC Suite, Apt. #, elc. iti
A o A 5. Cartificate of Status Desired M $8.75 Adqmmal
FE} 27 _ Fee Raguired
City & State | City & St 6. Llecton Campaign fnancing 0 $5.00 May Be
E | 2.8\ e Trust Fund Contribution Addad to Fees |
Zp Country - dp ) Country 8. This corporation has hahinty for ntangibie tax under s. 199.032,
;ﬂ 25] 29—[ 30] - Flornla Statatas ] Yes ClNo
8. Name and Address of Current Registered Agent o 10. Name and Address ol New Registerad Agent
Bi| Nane
TRWTMAN, RC 82| Snert Adbee s (PO, Hox Namber s Not Acceptabia) T
4085 PIER STATION ROAD EAST _—
GREEN COVE SPRINGS FL 32043 83
84| City 85| Zip Code
‘
FL |

11. Pursuant to the provisions of Se

ns 617.000% and 6171508, Fionda Statates, the above named corporalion subrrits this statement for the purpasa of changing its reqistared offue

or registared agent, or both, in the State of Flordda. Such change was autnorized by the corporation’s boasd of deeclars | hereby accept the appantiment as ragistered agant tam

hd familar with, and accept the oplkgations of, Secbon 617.0503, Florida Stalutes
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12. _ OF FICEHS AN DIBECTORS 3. AL NS T CECE AR S ore I
TILE PD {)otiete 1 TITLE [QCrange [ Add hon
NAME TROUTMAN, R C. 12 NaME
sweet a0oress | 4085 PIER STATION RD. E. | 3STREFT ALORESS
Cify -ST-2P GREEN COVE SPGS FL  Ruowsiw | 7
TTLE SD CIGEETE 21TILE { 1cnange [ Addition
NAME COOKS, LOIS A 2 NAME
sireer acoress | 4085 PHER STATION RD. E. 24 STREEY ADDREDS
CiTY-ST-7p GREEN COVE SPGS FL 2400r ST AF i
Tine D [JOELETE 30T O ctange ] Adowon
Na MOORE, CATHERINE T2
sraeeranoesss | 4085 PIER STATION RD E 135THEEY ADORESS
CTY-51-2F GREEN COVE SPGS FL 32043 34 0¥ -S1-2P o ]
TILE CJoeeTe IRRIN: ClChange [T Addiben
KAME 4 2 NAME SOoOODoO13velsS
STREET ADDRESS 43 STHEE ! ADURESS "D?-',3D-‘f98"”|:| 1 DE’-?_‘U 26
Cily-S1-2p _ 44 LC0¥-8T- 2P **»EI-J‘JS
THE [30ELETE S1TLE [JCharge  [T] Addiwon
NAME 52 Nt
STREET ADORESS 53 SIREF| ADDHE S5
CiTY-§1- 2P S4Ciy-ST- 2P o O L.
TINE CJotLETe 51TILF . ,(,a]‘-ﬂ' Ocnawge L[] Additin
NANME B2 NAME i
STREET ADDRESS 63 SIREHT ALORESS ‘\‘ﬂ,/
CITY-57- 29 BACITY ST 2%

14, 1 do hereby cedify that the infannation supphad with this iing is voluntarity furmished and does not gually for the exempticn stated n Sactich 113 07Xk}, Flarlda Statutes | further
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