eV
DCOCUMENT # NOQ454 FILED
1. Entity Name =
L]

NEW LIFE BAPTIST CHURCH OF FORT MEADE, FLORIDA, J gn 11 / 2001 f8 S(‘:Otam !
Principal Place of Business Mailing Address 01-11-2001 90064 007 ****5] 25 i
214 NW 18T ST H4 NW ST ST
PO BOX 126 PO BOX 128
FT MEADE FL 33841 FT MEADE FL 33841
£ e 5 v 10 O O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

GCity & State City & State 4. FE! Number Applied For

590398875 Not Applicable

Zip Country Zip Country 5. Cetificate of Status Desired 0 $8.75 Additional

Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name TR T T e =T

BHOWN, FLETTCHER Street Address (P.0. Box Number is Not Acceptabla)

124 N. BREVARD AVENUE

ARCADIA FL 33821

City FL [ Zip Code
8. The above named entity submits this staternent for the purbose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slignature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [Jchange [ Addition g
NAME CANNON, JACKSON NAME =]
staeeT anoRess | 369 BROOK ROAD SOUTH STREET ADDRESS 5
CITY-ST-2IP FT. MEADE FL CITY-ST-2IP il
o

TIME sD lzlne[gte TITLE <D ff\sﬂ] Change [ Addition | &€

s (&
NAME WHITTLE, KATHERINE P. NAME Mmary F f‘aﬂ_f_l eg Lew
STREET ADDRESS | 216 NW 1ST ST ‘ steecrwoneess | £3 Sand M D |
CITY-ST-2P FT. MEADF FL_ _ ) ur-ste |2 F Me&Je) Fj_ 33}31{{ - 320 o
TiE m - T YT T Ooeee -~ CFME O - = = Cl'Change [ Addition ']
NAME GRUNHOLZER, BETTY NAME
STREET ADDRESS | 216 NW 1ST ST STREET ADDRESS
CIvY-51-21P FT. MEADE FL CITy-5T-21P
TILE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
‘CITY-S7-2IP CITY-ST-7IP
12. ! hereby certify tha! the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicatad 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered. n Fy Frances I}
(Vo) jﬁnrﬂ eSS LI e R / /' )
SIGNATURE: Mﬁ Jglrieeals Wiw-ta) 1/8/0/ (863)285-9037
A O TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




