2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003484 Feb 24, 2002 8:00 am
I+ Eniyhame Secretary of State

NEW LIFE FELLOWSHIP OF SARASQOTA, INC. 02-24-2002 S0015 014 ****6] 25
Principal Place of Bg's'ine\sé ‘ . Mailing Address
4411.BEE RIDGE ROAD..#244. 5> v~ . i+ -<7 =441 BEE'RIDGE ROAD! #264 et
SARASOTA" FL- 34233, ‘SARASOTA FL 34239 )

Lon

- 1 A I,

e ey ereall L
J

Suite, Apt, #, etc. c{ Suite! 'ém- #, Zc{ J DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
gQ e SOfO‘ ’:{" ;Q VQSO'F”‘ FL &;5 -~ [//56 6 b Not Applicable

Zi Caunt Zip Country, " h $8.75 Additicnal
5‘{237- w m_ 3((7_ 272 [/L(D‘A—- 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———= - i e — L - Name =" R - . - T e T i
BEACHY RICKY A Street Address (P.O. Box Number is Not Acceptable)
4411 BEE RIDGE ROAD, #244
SARASOTA FL 34233
City FL Zip Code

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.

| Yy - (3- 0L

Slgnalura, typad o printed name of ragistarad agent and title if applicable. (NOTE: R;gis!ared Agent?(alura raqui?égwhan :amslal'Kg)/ DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TME PD [ Delete TmE PO P le Lrthange [ Addition
HAME WAGLER PETE . NAME W ler . (& pe
streeT anoRess (4814 STONERIDGE TRAIL stReeTacoREss | 7 A9 casHe
orv-sT-2F (SARASOTA FL 34232 CITY-ST- 2P Saasecdo- FL 24240
TILE vD J Delete TITLE [ Change [ Addition
NAME WEAVER, ROBERT NAME
staeeT AnORESS | 3910 EATON PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
me O |8DTT T - O elets wmE -1 - - e £ Change [ Addition
NAME HELMUTH, DOYLE NAME :
streeT a0oress (4615 CRONIN DRIVE STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34232 CITY-ST-2IP
TITLE 1D 0 Delete TITLE Clchange [ Addition
NAME HOSTETLER, JOSEPH NAME
street aporess | 4199 COLEMAN AVENUE STREET ADDRESS
cmv-st-20 [SARASOTA FL 34232 CiTY-ST-2IP
TITLE [ oelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U] Delete TILE . [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or ylktee empowered 1o execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or en an attachment with ddress, with all gther like empowered,

SIGNATURE: __ SIS URDUGEOUIRED [-/3-0% QY- ?27i4283

SIQNATURE AND TYPED OR PHINTEDQME 0‘ SIGNING OFFICER OR BIRECTOR Date Daytima Phone #

CR2E037 (9/01)



