A [

-
2001 UNIFORM BUSINESS REPORT (hBR)'

' FILED
Aug 01, 2001 8:00 am

DOCUMENT # NO0O000003546

1. Entily Name

NEW FAITH MINISTRIES, INC.

Secretary of State

07-12-2001 90113 029 ****g1.25

%

Principal Place of Business Mailing Adcress

=,

4302 PLYMOUTH STREET
JACKSONVILLE FL 32208

t

4302 PLYMOUTH STREET
VACKSONVILLE FL 32205

ALV B )

T ST VARG R AR R
SY/ T ox_ Hve S YT Leanox  Ave :
Suilg_, Apt. #, elc. Suite, Api. ¥, elc. DO NOT WRITE IN THIS SPACE
— Cily & State ] City & State R 4. FEI Number ‘ Applied For
m&ﬂv;fa . f"td{(a&" gﬁcbcmayf&, 4 FZ&'CIQJ? 5'::, - 3‘-‘ l’) ‘7 00X i ' Not Applicable
?Zzaf chyv‘/'(_ 3252 cs Coﬁy}u‘{' 5. Certificate of Status Dasired . [}] gg‘gfqagm’“a'
8. Namo and Address of Current Roglstoracl_ Agent ) 7_._ flgmo ang fdﬂeya oi:ﬁgwﬁgslﬂomd Agent I :

T

HOWELL, JOSEPH L
1176 VILLAGE GREEN CT
BALDWIN FL 32234

e 3

Street Address (P.C. Box Number is Not Acceptable) !

City

FL l Zip Coda

8. The above named anti

)

SIGNATURE

bmils this stalement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

=y
Asturs, typed orrinted name of 10giseIod agent and title ¥ apphcatle.

{NOTE: Registerad Agent slgnature isquired when renstating)

2. F . of

|

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Frust Fund Contribution.

Make dhack Payable to

$5.00 May Be ]
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . CFFICERS AND DIRECTORS 1. . _

e Delete TME R ; [ Change Addition | S

NAME HOWELL, RICHARD L w NAME Sammy L. #Ponnrs ‘ X a

st oo | 9120 DERBY ACRE LANE swaows | 577 Soct Belge EF | | 5

cn-s72 | JACKSONVILLE FL 32220 oS | Thcksmale  £0 2 225F | g

TINE D %Dam MLE e ) o O Grenge %ilion o

NAME SANDERS, JUDY E NAME “TosuprH Huwssw sv2.

| swrnooness | RT1BOX28 e s | G, iuebe G | ST -
CITY-ST-2P ST GEORGE GA 31646 B KN At wd FL 2223y -
b D ~ 7] oelere | e o [ Change (] Addition

T HOWELL, LOTIE ™ e B —

stReeT aporess | 1178 VILLAGE GREEN ST STREET AQDRESS l

CITY-ST-2iP BALDWIN FL 32224 CITY-S1-2P i

TILE O Detete e i O crangs ., [ Acdition

NAME HAME f

STREET ADDRESS STREET ADORESS

CITY-ST-2iP LITY-ST-71P X

e O elete mE | O change (] Addition

NAME NAME

STREET ADDESS STREET ADDAESS ]

CITy-§1-2p CITY-57-71P I

TITLE [ Delete it | (1 Change [T Addition

HAME HAME i

STREET ADDRESS STREET ADDAESS -

CITY-ST- 7P arv-stap :

indicated on this report or supplernental report is true an

changed, or on an attachment with an address, with all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Saction 1$9.07{3)(i}, Florida Siatutes. | further cerlity that the information
accurate and that my signature shall have the same legal elfect as it mada under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this repan as required o

QUIRED

617, Florida Statujes; and that my name appears in Block 10 or Biock 11

1 M

SIGNATURE: ___SIGNATURE RE

' T OFF

OR .

i ' dwne Prone #



