' ’ FILED
2003 NOT-FOR-PROFIT CORPORAYION
UNIFORM BUSINESS REPORT (YBR) Jul 17,2003 8:00 am
DOCUMENT # NO0000003328 Secrefary of Mate
NEW LIFE COVENANT CHURCH, INC. o |

Principal Piace of Business Mailing Address
4304 LOGAN HEIGHTS CR. 4304 LOGAN HEIGHTS CR.
SANFORD FL 32773 SANFORD FL 32773

L

2, Principal Place of Business 3. Mailing Address “"mn |" II’ "“’ m “'m lm”

]G40 - DORSET DE| Jedd DoRrRsSET il

i

Jb4o-borsET IR
/7. DORA F -

2 3 Z y; S- 7 City FLTZID 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. | am familiar with, and accept
the obligations of registered agent.

fad
L

SIGNATURE
Slignature, typed o printed name of registersd agent and titls it applicable. (NOTE: Registarad Agent signatura required when rainslating) DATE
e et ---u——M—v‘qﬂ-—wﬂ;r.—'ﬁ_—-:_——w——- o e — remer o e . e P e
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICI;RS AND DIRECTORS IN 10
e PD 3 Delete TITLE =Y—4 . Wree rAn L "B@unge [ Adgdition
NAME SULLIVAN, WILLIAM L : NAME Suit
S oo-002 SET PR
staeer abDRess | 4304 LOGAN HEIGHTS CR. STREET ADDRESS | 2947
crv-st-zp | SANFORD FL 32773 oiTy-ST-2Ip mrooea Fio 3
LE T CJ Delete MLE EChange [J Addition
e SULLIVAN, FRANCES M e Gotewar FRANCES
stheeT anoness | 4304 LOGAN HEIGHTS CR. STREET AODRESS | f o O - DO RS ET 21N
orv-st-7p | SANFORD FL 32773 avste | g QorA FL 32757
TIME T O Delete TILE [JChange [ Addition
NAME RILEY, JEFF NAME
sTREET AcoRess | 2201 HOWARD ST. STREET ADCRESS
CITY-ST-2IP WINTER PARK FL 32789 CiTY-ST-2IP i
| T ‘ ‘T o [ Delete TITLE O Change  [J Additien
NAME BARFIELD, JEAN - — ¥ e . i
streeTaneRess | 2921 NOBLETON ST. STREET ADORESS -
crv-st-zp | DELTON FL 32773 CiTY-5T-2P
TITLE . ] Defete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP .. CITY-ST-ZIp
TITLE : s O pelete TILE 1 Change [T Agdition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
£ITY-ST-2p ciry-S1-2P

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 af'officer or director
of the corporation or the receiver or lrustee empawered to execute this report ayhapter 617, Flojida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: A 2P L NSBRR YRt ot - S 7/, 5 Z52 735342

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER QR DIRECTOR /Date Daynma Phone #

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cerufgf};t the information

—

g

Suite, Apt, #, etc. Suile, At #. 810 e e e = E-—;*?%HECK'HERE-IF MARING CHANGES™ "
””“‘“’_—'{7\;7,7" /'T'"‘""" -

City & State CLty & State 4, FE| Number 59.3647715 Applied For
e i /27 pora- F- ot Aopioatis

Zip Country Zip Country " ) $8.75 Additional
52 75— 7 N = ,45 3-7 76’7 L@}.’»E— 5. Cerlificate of Status Desired O Foe Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULUVAN WIUJAM L Streei Address (P.0. Box Number is Not Acceptable)

CR2E037 (4/03)



