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2000 UNIi’ORM BUSINESS REPORT (UBR)

DOCUMENT # NO0454

1. Entity Name

NEW LIFE BAPTIST CHURCH OF FORT MEADE, FLORIDA,

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90028 014 ****5] .25

Principal Place of Business Mailing Address
214 NW 18T ST . 214 NW 18T 8T
POBOX126 .. , . e FO BOX 126 NUUUIMWUY
FT MEADE FL 33841 FT MEADE FL 338410126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE|Number | {Applied For
. 9‘0398875 . | !N,O! LT
Zip Country Zp Country 5. Cortificate of Status Desied [ $8.75 Addtional
Fee Required

6. Name and Address of Current Registered Agent

Name

7. Nanri;:;ﬁd 'Address of New Registered Agent

BROWN, FLETTCHER

Strest Address (PO, Box Number is Nol Acceptable)

124 N. BREVARD AVENUE o e T T
ARCADIA FL 33821

City

FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agsnt and title if applicable. (NOTE: Registerad Agant signalure required when reinstating} DATE
! FILE NOW: 9. Election Campaign Financing _ * $5.,00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. O Addad to Foes Depariment of State
'
10. OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - oo LPD. O elet: TITLE Ochange [°°
iz, - ) CANNON, JACKSON NAME
STREET AGORESS | 389 BROOK ROAD SOUTH STREET ADCRESS
CITY-ST-2P FT MEADE FL CITY-5T-ZIP
TITLE sD [ Detete TILE [ Change [ "'
NAE WHITTLE, KATHERINE P. NAME
STREET ADDRESS | 948 NW 15T ST STREET ADDRESS
GrY-ST-2P | FT. MEADE FL CITY-ST-2IP
TITLE 1D . O Delete TITLE O change [
NAME GRUNHOLZER, BETTY NAME

STREET ADDRESS 216 NW 1ST ST STREET ADDRESS
ARy -ST-7 FT. M‘EADE FL CITY-57-7IP

[ change (] Addition

TITLE 1 pelete TITLE
NAME - - ] e s mrae o ow e sw . NAVE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP

" [ Change R

TILE O Detere e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY- S7-7IP
TITLE ] . [ Dalets TITLE

NAME NANE

STREET ADORESS | STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

[ Change [ Additior

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certa‘fy"t-hat the inforirﬁétiaﬁ
indicatéd on this report or supplemental report is true and aceurate 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, of on an attach

ment with arl address, with all ather like empowered.
SIGNATURE: % Z “LW%H%% W Feontay L Jo Lipos  PEFISELE2

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Data Ceytima Phone #




