2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO1000004981
NEW LIFE CHURCH OF GOD, INC.

Principal Place of Business

7209 N MANHATTAN AVE
TAMPA FL 33614

Maiting Address

7205 N MANHATTAN AVE
TAMPA FL 33614

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[N

FILED

May 03, 2002 8:00 am

Secretary of State

05-03-2002 90025 049 ****5] 25

T

DO NOT WRITE IN THIS SPACE

MK

City & State City & State 4. FEI u:%r Applied For
r 9 77j 5 Z Not Applicabie
Zi n Zi Count iti
P Country P ouniry 5. Cenificale of Status Desired O $8'75 A.dd't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.Q. Box Number is Not Acceptable}

FRIER, MARK S

7209 N MANHATTAN AVE
TAMPA FL 33614

City

Zip Code

FL

&
-
s

SIGNATURE

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

Slgnature, typed or printed name of registersd agent and title if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Elgction Campaign Financing

35.00 May Be

Make Check Payable to

Y FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
NLE DP O Delete TTLE O Change [ Addition | S
NAME FRIER, MARK S NAME "
STREET ADDRESS | 7209 N MANHATTAN AVE STREET ADDRESS °§
CITY-$3-2IP TAMPA FL 33614 CITY-$T-21P é—l ‘
TME D O Delets TITLE [ change [ Addition | G5
NAME FISH, CONNIE NAME
STREET ADDRESS | 8615 FOXTAIL CT STREET ADDRESS
om-s1-2P | TAMPA FL 33647 CITY-§T-2P
TME D [ Delete TIFLE [ change [ Addition
NAME ANDERSON, FRANK NAME
STREET ADDRESS | 15000 ALBRIGHT DR STREET ADDRESS
omv-st-zf | TAMPA FL 33612 onTY-57-2Ip

|-_TmE Dv — O pelete TITLE O Change . .[] Addition .| zxt
NAME HARRISON, ALLEN™ SR I S T e[ e T - T ’ '
STREET ADDRESS 9317 N ARRAWANA ST STREET ADDRESS
omy-sT-2P |TAMPA FL 33618 CITY-ST-ZIP
TOLE S O Dslete TITLE [ change  [77 Acdition
NAME FRIER, JOY NAME ‘
STREET ADORESS |7209 N MANHATTAN AVE STREET ADDRESS ;
ony-sT-zF  |TAMPA FL 33614 CITY-ST-ZIP ]
TITLE T O Celete TME [ Change [ Addition .‘-‘
NAME HARRISON, BARBARA . NAME |
STREET ADDRESS 17209 N MANHATTAN AVE STREET ADDRESS
om-sT-zr ([TAMPA FL 33614 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 corporation or the recelver or trustee empoyvered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, yith all other like empowered.
S-15-42  843) 232-/4 70

Data Daytime Phone #

SIGNATURE:




