2062 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # NOOO00003328 Apr 02,2002 8:00 am
e ecretary of State

0067303

NEW LIFE COVENANT CHURCH, INC. 04.02.2002 90040 014 **#6] 25
Principal Place of Business Mailing Address b
4304 LOGAN HEIGHTS CR. 4304 LOGAN HEIGHTS CR.
SANFORD FL 32773 SANFORD FL 32773 i
= s AR
| suite. Apt. ¥, ec. - 1 st Api e, - o = = - DO NOT WRITE IN THIS SPACE - '
City & State City & State 4, FEI Number Applied For
59'3647715 Not Applicable
Zp T Country Zip Country 5. Certificate of Status Desired [} §8'75 Additicnal l
T ee Required i
" 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name
SULUVAN, “;IL.LIAM L. : ) Street Address (P.O. Box Number is Not Acceplable)
4304 LOGAN HEIGHTS CR. - '
SANFORD FL 32773 : :
City FL Zip Code

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

] SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
- — — . ‘ . 9. Eleclion Campaign Financing $5 00  May Be. Make Check Payable to
FILE'NOW:" FEE 15'$61.25 Trust Fund Contribution. T Added'to Fessw Cf T T Department of State
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
.:::f PD O pelate 1 TmE [J Change {1 Acdition =
e SULLIVAN, WILLIAM L | e : 2
: P
SIHEET ADDRESS (4304 LOGAN HEIGHTS CR. STREET ADDRESS g
CITY-ST-ZIP SAN,FORD FL 32773 CITY-ST-2IP §
TILE T [ pelete TITLE [ change [ Addition | S -
NAME SULLIVAN, FRANCES M NAME
STREET AUDRESS | 4304 LOGAN HEIGHTS CR. STREET ADDRESS
CITY-ST-2IP SANFOHD FL 32773 CITY-5T-2IP
Tme T [ Delete TTLE [ Change [ Addition
NAvE RILEY, JEFF NAvE
STREET ADDRESS | 2904 HOWARD ST. STREET ADDRESS
CITY-ST-2IP WINTER PA.RK FI. 3218_9 CITY-ST-ZIP i
TITLE T T elste TITLE [J Change  [] Addition .
NAME BARFIELD, JEAN NAME
STREET ADDAESS 9991 NOBLETON ST. STREET ADDRESS
CITY-§7-2IP DELTON FL 32773 ~_ lom-srze ) e )
I T beete THLE Y ' T (3 Chenge . [é:'!Admunn
NAME o AL T TR
STREET ADDRESS STREET ADDRESS o
CITY-57-2P CITY-ST-2IP _
‘ S Ooees - - THE [ change [ Addition
T | HAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

12 | hereby certily 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 legal effect gs if pade under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutegf that my name appears in Blo 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered. 3—@/
S Y- i M—-—-—_’Q
SIGNATURE: WIZLNIBATR LG EHELIVA A /%,\ 3/35/57/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data /)ay’l\me Phone #




