FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am

DOCUMENT # NO1000004981 Secretary of State
1. Entity Name 05-07-2003 90152 016 ****6]1.25
NEW LIFE CHURCH OF GOD, INC.
Principal Place of Business Mailing Address e m e ——
7209 N MANHATTAN AVE 7208 N MANHATTAN AVE
TAMPA FL 33614 TAMPA FL 33614
Suite, ApL. #, etc. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING, CHANGES
City & State City & State 4, FEI Number 59‘2977856 Applied For
[ Not Applicable
Zip Country Zip ’ Country ‘ " . ' : $8 75 Additional
; 5. Certificate of Status Degired O Fee Required
s e mmomen6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name T - T
FRIER' MARK § 7 ) } Strest Address (P.O. Box Number is Not Acceplabls)
7209 N MANHATTAN AVE :
TAMPA FL 33614 ,
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. | am familiar with, and accept
the obligaticns of registerad agent.
& .

»

SIGNATURE

L'Slgnature‘ typad or printed name of registered agant and titia #f applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE

e .

) 8. Election Campaign Financing $5.00 Mmay B Make Check Payable to
F : . = . ay Be
!LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE opP : [ Delete TIILE [ Change ] Addition
NAME FRIER, MARK S HAME
sTReET AD0RESS | 7209 N MANHATTAN AVE STREET ADCRESS
om-sT-zP | TAMPA FL 33614 CITY-5T-2P
TITLE V] [ Dalete TITLE - [Ochange ] Additian
NAME FiSH, CONNIE NAME
STRET ADORESS | 8615 FOXTAIL CT STREET ADDRESS
om-st-2P | TAMPA FL 33647 CITY-ST-7P
TLE o et D s [ Gelete 3 I . - - “TJChange [ Additicn
HAME ANDERSON, FRANK NAME
sTReeT aD0RESS | 15009 ALBRIGHT DR ’ STREET ADDRESS
omv-sT-zP | TAMPA FL 33612 CITY-ST-2IP
L ov O Gelete TmE ] change [ Addition
NAME HARRISON, ALLEN NAME
streer aporEss | 9317 N ARRAWANA ST STREET ADDRESS
CITY-8T-21P TAMPA FL 33618 CITY-ST-2IP
TILE 3 O Delete TITLE [ Change  [] Addition
NAME FRIER, JOY NAME
sTREET ADDRESS | 7209 N MANHAYTAN AVE _ STREET ADDRESS
CITY-§7-71P TAMPA FL 33614 CITY-ST- 74P
TIMLE T O Delete T [Jchange [ Addition
NAME HARRISON, BARBARA NAME
staeer aDDRESS | 7209 N MANHATTAN AVE STREET ADDRESS
om-st-zP ) TAMPA FL 33614 cimy. s1-zIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 corperation or the receiver or trustee empgwered 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Black 11 if
changed, or on an attac ent wnth an address, fvith &ll other Iwke empowered.

SIGNATURE: & AT I /aomf[im@rt I B-03-G3) LIR/67D

SR ATIIDE &R YWEE P S AERRAE Fv e R gy L

P

CR2E037 (10/02)



