2001 UNIFORM BUSINESS REPORT (UBR)

i

FILED

DOCUMENT # NO0O0O00003328 '

Feb 13, 2001 8:00 am
Secretary of State

01-26-2001 90150 021 ****61.25

1. Enlity Name .
NEW LIFE COVENANT CHURCH, INC. 3

Principal Piace of Business Maifing Address

“B5P00-NORTH-EAKE-DRfYE

SANFORD FL 32173 SANFORD FL 32773

61334 EE—

2. Principal Place of Business hn' :; Mailing Address
‘-@O‘;‘ LoGAN Heﬁﬁ 4304 Ljo%n Hci;,ﬂs Ce.

AT

DO NOT WRITE IN THiS SPACE

Suite, AptL. #, aic, Suite, Apl. #=gic

Cily & State City & Stata 4, FEl Numper Applied For
SARFDRD  FL. SavrFord Fio 854-3477D Not Appicabla
§B7_7 3 Country agp?—l, 3 Country 5. Centificale of Status Desired O g‘g'gesq ;fg“""'a'

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Registered Agent

oo L o R e e el ..

SULLVAN, WML~~~
25003-NORTH-LAKE-BRIE

8- Not Acceplable)y™c———pi—— Tomaw= -

iccle,

SANFORD FL 32773 -
City

FL Zip Code

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

SIGNATURE

Smmn.u.qumn-?mdlmmwmmmarwplcm - mOTE-Regiuor-dAmdmmlrmoaM|mﬁnc)‘ - DATE
— e A ; — B 0 = N I e R O | —
FILE NOW: - 9. €lection Campaign Financing - -~ $6,00 MayBa | . Make Check Payable to
FEE IS $61.25 ¢ Trust Fung Contrlbution. - Added lo Fees -+ Departiment of State
10. ' OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TQ OFFICEAS AND DIREGTORS 1M 10 i
TinLE P,D {3 Dedets TILE (WChange [ Addition g
NAME SULLIVAN, WILLIAM L # NAME . . b=
STREEAOORISS [-25963-NORTHHHAKE-DRIVE surooess | {304 LoGan Heights Cikele g
 Lime-s1-7p SANFORD FL 32773 . CIrY-S1-2P % .
Tne T O pek e Oowne  Cladtioon |
:::rr " Sullivan, Frances M. e "
KOS 1 4304 Logan Heights Circle STREE] ADDRESS
GNP | ganford, FL 32773 G- ST-2P
E T L t O bers T O Change [ Addition
"::E AODRESS Riley, Jeff “*"‘Ei_r
s | 2201 Howard Street iyt SN R S
Sz ; Dark, FL 33789 oY S7- 2
WTLE T O pelete ME [ chnge [ Addition
sNx;rmmsss Barfield, Jean ﬁm:eirannmss
aTY-so7 2921 Nobleton St. Y-ST-7F
Deltona, FL_ 32773 : eme-
e 2 Detcte TME [ change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T- 21
TITE O pelete THLE CJ Change ] Addition
NAME . HAME .
STREET ADOAESS | - - - - - e L . . . ~ .- .. STREET ADDRESS e s .o -
CITY-ET-Z1p + « [ormsr mo v o eemm 2o L2 20 - . e = —e e lETY-S1-2P - - e - LA -

indicated on this report or supplsmental report is true and accurate and that iy signature shall have 1

changed. or on an anachm%emith % address, ther like empowered.
‘.- e LW t““-'—'ﬂﬁﬂ A ==
R TV M) nEwunﬂED Pﬁeﬂbcn'r

12. | hereby certify that the information suppfied with this filing does ot qualify for tha exemption staled in Section 119.07¢3)(1), Fiorida Siatutes. | further certify that the information
he sarmo legal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver or trustee eWexecule this report as required by Chapier 617, Flcrida Statutes; and that my name appears in-Block 10 or Biock 11 i
i ' . -

/ Prstoe

(Uo1) 280-1986 _ ;

SIGNATURE: a
| sacununs\;"mi ?i".“n_ o:‘ PRINTED HAME OF SIGHNG OFFICER GR DIRECTOR

Dotp Deylime Phone & /

TR av S o



