2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756995
o e wams 569 Secretary of State
08-15-2002 90048 015 ****5] .25
NEW LIFE BAPTIST CHURCH, INC. /
Principal Place of Business Mailing Address
6380 BAYBERRY ST. 380 BAYBERRY ST. T
MILTON FL 32570 MILTON FL 32570
S v L GH WO MR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2042085 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?8'75 Additional
H ea Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLE'.Y RICHARD Street Address (P.O. Box Number is Not Acceptable)
627 RIDGE CREST DRIVE
MILTON FL 32570
City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or bcth, in the State of Florida. | am familiar with, and accept

the obligation
K orny Eamviay gH-02

SIGNATUR,
” w Pr‘mte_d némg_ nstg(r_ef_i_ agent and title ilé{k:abb. - (NET!.‘ f‘;gisteted f\g_a_r_n}_slgnalure’requirad M\sﬁﬁ;mti'ﬁg) / DATE .
Aﬁer'&ptember 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. _ | Added to Faes Department of State
10. OFFICERS AND DI'RECTOF?S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE O] Change [ Addition
NAME GILLIS, HOWIE NAME '
STREET ADDAESS | 5820 CREPE MYRTLE STREET ADDRESS
CiTY-ST-2IP MILTON FL 32570 CITY-ST-2IP
TILE TD ‘ [ Delete TITLE [ change [ Addition
NAME POLLARD, JM NAME
sTReer ADDRESS | 5500 HAMILTON BRIDGE ROAD STREET ADDRESS
Crv-ST-2P | MILTON FL 32570 cimy-ST-2P
TITLE PMD O3 Delete TIME BT Change [ Additicn
NAME WOOTEN, JACOB NAME

sTheET ADORESS | (5B 7 STAR poRD DRIVE
GTY-8T-2IP meELond FL 325 70

STREET ADDRESS | 10010 HIGHWAY 87 NORTH
orv-sT-2P | MILTON FL 32570

meE D [ Delete TTLE O change [ Addition
HAME COX, BILLY NAME

sTReeT ApDRESS | 11513 HWY 87 NORTH STREET ADDRESS

owv-s-zp | MILTON FL 32570 CITY-5T-2IP

TME O Delete ME ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify far 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 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 [lke empowered. e

CIGNATURE:  WSIoNIRTRE RECIMIBED Lot g-5-02 _ -293- sp37

CR2ED37 (4/02)

T
Aug 15,2002 8:00 am



