2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT # NO1000002118

1. Entity Name

NEW LIFE SOUTH BAPTIST CHURCH, INC.

Secretary of State

01-09-2003 90095 032 ****5] .25

Principal Place of Business Mailing Address
16921 OWENS RD PO BOX 5751 . %‘3
WIMAUMA FL 33598 SUN GITY CENTER FL 335M s “““3»“\
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES
City & State City & Stale 4. FEI Number 59'3708790 Applied For
Not Applicable
2 Country “p Country 5. Certificate of Status Desired a $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COX, CLAUD E Street Address (P.O. Box Number is Not Acceptable)
16921 OWENS RD
WIMAUMA FL 33598
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or reg
tt}e obligations of registered agent.

f

SIGNATURE

istered agent, or both, in the State of Florida. | am tamiliar with, and accept

», Slgnature, typed or printed name of ragistered agent and title if applicabla (NOTE: Ragistarsd Agent signaturs required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete nie O crange [ Addition
NAME PAT, SHIRER NAME
STREET ADDRESS | 16921 OWENS RD STREET ADDRESS
CITY-ST-2P WIMAUMA FL 33598 CITY-ST-21P
e TD (7 Delete TTeE [J Change (] Addition
NAME CLAUD, COX NAME
STREET ADDRESS | 4615 KENSINGTON AVE STREET ADDRESS
CITY-ST-2IP TAMPA-FL 33629- - CITY-ST-2IP
TITLE D O elete LE [ change [ Addition
NAME TOMMY, STINSON NAME
STReeT ADCRESS | 20728 KEENE RD 547 STREET ADORESS
Crv-sTZF | LITHIA FL 33547 CITY-§T-2IP
TITLE D [ Delete TILE [J Change  [] Addition
NAME BO, MOLINE NAME
STREET ADDRESS | 16921 OWENS RD STREET ADDRESS
CITY-ST-ZiP WIMAUMA FL 33598 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated |
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an atlachmient with an address, with alt otner like empowered.

SIGNATURE: __(UNOFTEE PEDVISIEL Loy

n Section 119.07(3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath: that | am an officer or director
617, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/7/03 §I3-5 3¢ 547/

. i e ————

CR2E037 (10/02)

[




