2002 UNIFORM BUSINESS REPORT (uBn) FILED

Tyn 21,2002 800 am

NEW LIFE SOUTH BAPTIST CHURCH, INC. 01-21-2002 90003 027 ****6] 25
Principal Place of Busingss Maiting Address
16521 QWENS RD 16921 QWENS RD
WIMAUMA FL 33598 WIMAUMA FL 33538

[

I

2. Principa! Place of Busingss 3. Mailing Address ”“”m I“ Il‘
PO oy 5751

Suite, Api. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SUN Cr [CNT—V FI ").i- 370 37?0 Nat Applicakle

a0, Country 3 3 57 I Count'/r’y 5 ,4 5. Certificate of Status Desired 0 g‘g‘gesqlﬁ?:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, CLAUD E Strest Address (P.0. Box Number is Nct Acceptable)
16921 OWENS RD
WIMAUMA FL, 33598
City FL Zip Code

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

+

SIGNATURE
“ Slgnature, typed or printad name of registerad agent and litle if applicabla, (NOTE: Repisterad Agent signaturs requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ Delets TILE / D. [ Crange  [rAddition
NAME NAME Shi '/{kfcl
STREET ADDRESS STREET ADDRESS l (o ‘72l OweNs ¢
CITY-ST-2IP CITY-ST-2F W, mavmo Fl 3251
Tme 1 pelete TINLE T / b, Co (1 Change  [DrAddition
NAME , NAME ¢ la vel @() ¥4
STREET ADDRESS STREETADDRESS | Lp [, { € /K et SON Tow Ave.
CITY-ST-2IF CITY-ST-2PP Ta o D a 33,29
TILE - Ooeete = - § e = T e e [JChange  [BrAddition
HAME NAME Tc-,,, §ST 'dsoar .
STREET ADDRESS STREET ADDRESS ; WKeene Rd 547
CITY-5T-2P CITY-ST-2IP L. b Tln e Fl. 33547
e O Delete LE D. [Jchange  [EEddition
HAME HAME Bo MeliNa R
STREET ADDRESS smestaooress | J @2l Ow eNs 4
CITY-ST- 7P CIY-ST-2P W mevma L3578
TITLE ] oelete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS. STREET ADDRESS
CITY-ST-7P CIFY-5T-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F

12. | hereby certify that the information supplied with this filin g doas not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statates. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaivar or trustce empowered 1o execute this report as reguired by Chagter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __ CU 8T RECOIBEDE . Loy 1/5/p 2. gi3-932(~5L7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Da{e Daytime Phone #

§

CR2E037 (9/01)



