2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733990

1. Entity Name

THE NEW TESTAMENT FELLOWSHIP, INC.

Principai Place of Business

112 § BROWN AVE
PO BOX 6687
TITUSVILLE FL 32782
us

Mailing Address

PO BOX 6687
TITUSVILLE FL 327826687
us

2. Principal Place of Business

Suite, Apt. #, etc.

L

I

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90254 011 ****6].25

MWW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied-For
) 7 59‘1650825 Not Applicable
Zip Country Zip Country 0 $8.75 additional

8. Name and Address of Current Registered Agent

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

BROOME, CHARLES F.

915 S. WASHINGTON AVE.

TITUSVILLE FL

e m—).-Name ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. = A
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. E)FFICEF?S AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE vD (X Delete TITLE [ change [ Addition
NAME MILLSAPS, THOMAS C NAME
sTReET ADDAESS | 1245 SHARON DRIVE STREET ADORESS
om-sT-Zf | TITUSVILLE FL 32796 CITY-ST-ZP
TLE 1] . O Delete TME President/Director [(Achenge [ Addition
NAME NOBLES, MARLENE NAME Nobles, Marlene
streer aD0RESS | 124 MCNEELA DR smeeraooress | 124 McNeela Drive
orv-sT-22 | TITUSVILLE FL 32796 GITY-ST-2PP Titusville, FL 32796
TImE sD- © O Delete TLE Vice President/Director [ Change [ Addition
NAME VOEGTLIN, JOAN NAME Voegtlin, Joan
STREET ADDRESS | 780 HIGHLAND TERRACE steernoress | 780 Highland Terrace
CITY-ST-2IP TlTUSV‘LLE FL CITY-ST-2IP TitUSVille . FL
TME PD & peiete TITLE (I change [ Addition
NAME SUTTON, DAVID NAME
STREET ADDRESS | 479 N DIXIE AVE STREET ADDRESS
omv-sT-2P | TITUSVILLE FL 32796 CITY-ST-2iP
TILE D X Delete TITLE [ change (T Acdition
NAME STUTZMAN, LARRY NAME
STREET ADDRESS | 539 JONES AVE STREET ADDRESS
or-sT-2¢ [ ZELLWOOD FL 32798 CITY-ST-2P
TITLE [ Delete TITLE Director [ Change [y Addition
NAME NAME Opperman, Joan
STREET ADDRESS SFEETAORESS | 2970 Matthew Circle
GITY-ST-2p oimY-ST-2IP Titugville, FI. 32780

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 lsgal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chaptar 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.

SIGNATURE:

(221)367-7/12 ¢

Da’ylime Phone #

CR2EQ37 (9/99)



