FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # NO0000008462 Secretary of State
1. Entity Name 01-13-2003 90107 035 ****g] 25
NEW BIRTH MINISTRY OF MANATEE CO., INC.
Principal Place of Business Mailing Address _ .
2202 9TH ST, E. : 1710 4TH AVE W, 2UUUdﬂbb
BRADENTON FL 34209 PALMETTO FL 34221
e s O R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number 65’10487 10 Applied For
Not Applicable
e Country “p Country 5. Certificate of Slatus Desired O I§eae-gesq lﬁ?:ciltional
—— ~~6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
PETERSON! GARY T Street Address (P.O. Box Number is Not Acceptable)
2804 3RD AVE. EAST
PALMETTG FL 34221
City FL Zip Code

8. The above amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primad name of registerad agant and titls it applicable. (NOTE: Registered Agent signature required whan raingtating) DATE
FILE NOW: FEE IS 361.25 9. Election Campaign Einancing $5.00 May Bo M_ake Check Payable to
Trust Fund Contribution. a Added to Fees Fiotida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE D = Delete TITLE O change  [] Addition

NAME

NAME GORE, ANNIE O

STREET ADDRESS | 1710 4TH AVE. WEST STREET ADDRESS

orv-st-ze | PALMETTO FL 34221 CITY-5T-2IP

TITLE D [ pelete TITLE [J change [ Addition
NAME BUTLER, FAYE L HAME

STREET ADDRESS

STREET ADDRESS | 3103 8TH AVENUE E

onY-s1-zP | PALMETTO FL-34221 - VRIS B T -
TILE D [ Detete TILE (] change [ Addition
NAME CRUMMER, ALICE NAME

STREET ADDRESS
GITY-57-2IP

STAREET ADDRESS | 2472 218T STREET
crv-st-2r - SARASOTA FL 34234

TLE D ﬂ Delete
NAME PETERSON, GARY T

STREET ADDRESS | 2804 3 AVE. EAST

cmy-sT-2P | BALMETTO FL 34229

L ; [ Change [ Addition
NAME E’Q(‘L\ﬁ LOE&SNHQ‘H oN

STREETADDRESS |} A0 A S . Cx.¢C.
CITY-$7-21P \erve YO _‘v\ . AMaal

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T . [ crv-sr-zp

THLE O palete -~ TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-21p ‘ CITY-ST-2IP

12. | hereby certify 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 as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with £ cther like el wered.

RS 1iBia3 Q4a.19)

CR2E037 (10/02)




