2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N0QQ454

Secretary of State

1. Entity Name 01-13-2003 90488 049 ****§] 25
NEgV LIFE BAPTIST CHURCH OF FORT MEADE, FLORIDA,

INC.

Principal Place of Business Maiiing Address

0 b0% 128 0 BOK 126 50006601

FT MEADE FL 33641

FT MEADE FL 33841

2. Principal Place of Business

3. Mailing Address

TR A

Suite, Apt. #, ek,
»

Suite, Apt, #, etc.

1 CHECK HERE {F MAKING CHANGES

1

City & State - AT s | e, Clity & State- oo — o | -4._FEEl Number 59'0393875 ' Apptlied For
-; Not Applicable i

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionaﬂ :
Fee Required 3

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent a

Name ' W

BROWN' FLEITCHER Street Address (P.O. Box Number is Not Acceptable} i
124 N. BREVARD AVENUE :
ARCADIA FL 33821 ]

City Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie it applicable (NOTE: Registerad Agent signatura requirad when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25
Added fo Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD [ Celete TITLE O change [ Addition i\l‘? ;

NAME PARRISH, JOE NAME S !

sTree AnoResS 1 1505 PARRISH ROAD STREET ADDRESS 5

cr-st-zP | FORT MEADE FL 33841 CITy - $T-2IP a
o

TITLE SD [ pelete TILE [Jchange [ Addition 6

NAME LEWIS, MARY FRANCES NAME 7

sTreeT aDoREsS | 13 SAND MT RD "STREET ADDRESS

CITY-ST-ZIP FORT MEADE FL 33841-3201 CITY-SF-2IP

TITLE 1D B4 Delete TITLE [ Thange Addition

NAME (GRUNHOLZER, BETTY NAME o wut (St Shreet

STREET ADDRESS 1 EEFE-NWIST-ST STREET ADDRESS | Zzo

crv-st-2¢ | FT. MEADE FL CITY-§T-2IP FE M- O 5§ F

TITLE [ peiete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2/P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o 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 all other like empoweyd.

SIGNATURE: &Z gnf;g AT IEY e g;;f_ﬁn_ﬂnmED Mary Frances Lewis 1/8/03 863-285-9037
SIGNATHHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = -




