FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737000

1. Entity Name

NEW LIFE TEMPLE OF FORT LAUDERDALE, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90078 008 ****51.25

Principal Piace of Business Mailing Address
6960 S.W. 20TH ST. 6960 SW. 20TH ST.
PLANTATION FL 33317 PLANTATION FL 333175012

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘1688825 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desred ~ []  $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HITTENBERGER, DANIEL

Street Address {P.0. Box Number is Not Acceptable)

6960 S.W. 20TH ST.
PLANTATION FL 33317

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Paygb;e to
A y
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Depariment of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
-TILE " V8D [ Detete TMLE [Jchange [ Addition
NAME HITTENBERGER, DANIEL NAME

STREET ADDRESS 6980 Sw 20‘"-' ST STREET ADDRESS

CiTY-ST-ZIP PLANTA“ON FL CITY-ST-7IP

TILE PTD : 7 Ooosle TITLE O change [ Addition
NAME HITTENBERGER, GERALDINE NAME

STREET ADDRESS 8544 CAMPANELL] BLVD ’ STREET ADDRESS

CITY-sT-2IP PLANTATIONFL 33322~ - - - - - CIFY-ST-ZIP - —f-— ———

TME D A .. O pelete TILE [ Change [ Addition
NAME HITTENBERGER, ELIZABETH NAME

STREET ADDRESS 6%0 sw 20'"-' ST STREET ADDRESS

CiTY-ST-2IP PLANTA'"ON FL CiTY-S§7-2IP

TILE ' [ Datete TILE [ change [ Addition
NAME NAME

STREET ADDAESS E STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [J elets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-217

TIMLE [ Dalete TITLE [ change [T Acdition
NAME ‘ ' NAME :

STREET ADDAESS ‘ STREET ADDRESS

CITY-51-21P CITY-8T-ZIF

12. | heraby 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 infermaticn
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 the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an :;ma\chmer:i i:::xn a;ddress. with all ofher eemp(MGere; . E’}r/}TTE/VBE’IGGE'ﬂ
SIGNATURE: Mr“ WD RY L2 e O a5 g0 (654) J3L-9Ybé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERﬂDIRECTOR

Date “aytime Phone #



