NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am
Secretary of State

DOCUMENT # FOOO0CCO 775

1. E

New Life Spiritual Renewal Centers, Inc. Z

ntity Name

06-27-2002 90184 038 ****61.25

“1X8609

2._Principal Flace of Business

2100 Manchester Rd

0 MémngAadm ;
2100 Manchester Rd

S

Sujite 1510

Sulte. Apt. #, etc.

Suite 1510

uite. Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FE&I Number Applied For

Wheaton, IL Wheaton, IL 75-2845878 Not Applicable
Zip Zip Country N ) o $8.75 Additional

60187 60187 USA §. Certificate of Status Desired {J Foe Requiret;iona
G SRR . 7. Name and Address of Current Registered Agent

- Name

~“Vanéssa "Kent™

. DO NOT WRITE

Sireet Address (P.O. Box Number is Not Acceptabla)

902 Tast RBimunt Street

- INTHIS SPACE

City

"Pensacola

FL | %5%%3

8. T

he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state Bf Florida.

CRZE0378 (12/01)

SIGNATURE
Slynature, igeed or prinied nama of rogistenad agant and e i epplicabla. (NDTE: Registerad Agenl sigaatarg reduired whae: reinsiating) DATE
F At 8. Election Campaign Financing -$5.00 May Be heck Paygb‘lé;tq
]niﬁa;”or Amended; _UBR ", Trust Fund Contribution. Added to Fees y
10, OFFICERS AND DIRECTORS i
TImE President ‘:HTLE_
NANE Nancy Brown pRIVE L
SWEADESS | 5 100" Manchester Rd Ste 15 g immss
N - 7 T RN
cE® | Wheaton, TT. 60187 qo P
TLE Secretary
RAME .
TR ADDECSS Paul Meier, M.D.
i Tf' 2099 N. Collins Blvd, #100
G- St Richardson, TX 75080
e Chief Financial Officer
xﬁT .. | Heather Gandz — - e o -
SRS | 2100 Manchester Rd, #1510
UV | Wheaton, TI. A0187
me
HAME
STREET ADDRESS
CiTe-51- 2
me
HAME
STREET ABDRESS
CIFY-5T- 2P
e _
HAME :
STREET ADDRESS - STREETAD
CITY-ST- 1P Lo ST.

12. | hereby certily that the infermation supplied with tis filing does not quatify for the exemption stated in Section 119.07(33i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal ¢ffect as if made under oath; that { am an officer or director
of the corporation of the receiver o trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or on an

SIGNATURE:

altachment with an address, with all other like empowered,

SIGNATURE AND TYPE

R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

20/ e63-47 47

Dayytirne Phiong §




