2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000005538

1. Entity Name

NEW SEASON MINISTRIES, INC.

Apr 09, 2002 8:00 am §
ecretary of State

04-09-2002 91160 003 ****6] .25

Principal Place of Business Mailing Address

112 CORTES AVE 112 GORTES AVE

ROYAL PALM BEACH FL 33411

ROYAL PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Nymber Applied For
g - “ S? 770 g Naot Applicable
Zi Count Zi Count
P uniy P uniy 5. Cerlificato of Status Desied [} 9B+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e ] el Narne
B - T = T T e T T e e o L i — = s T — e = - - - -
Street Address (P.O. Box Nurnber is Not Acceptable
ANDERSON, DAVID M ‘ PIaDIe)
112 CORTES AVE
ROYAL PALM BEACH FL 33411 - e
& ity FL Ip Coae
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.
k74
SIGNATURE
Slgnaturs, typad or printed name of registerad agent ang title if applicable {NOTE: Fegistered Agent signature required when reinstating) DATE
9. Election Campaign Fine‘iﬁ)c%Pf $5.00 Make Check Payable to
. - A . May Be Cl
FILE NOW: FEE IS $61 25 Trust Fund Contribution.  F CD Addad to Fees Depanmem of State
A
10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' O Delete ‘ L O chenge [ Addition | 5
! ey
e ANDERSON, DAVID M e 2
TA
STREET ADDRESS | 112 CORTES AVE STREET ADDRESS %
CITY-ST-717 ROYH PALM BEBQH FL 33411 CITY-ST-21P E
TIILE O oelste TITLE Ocrange [ Addition | 5
NAME ANDERSON. BARBARA M NAME
STREET ADDRESS | 4919 CORTES AVE STREET ADDRESS
TS2_|ROVAL PALM BEACH FL 33411 e $1-2¢
TE = s A D= e e o « = Ooeete . ---- | TLE U et i e~ =2 e - —— - . ] Change _ [T Aadition_
NAME NAME
SmE BENZ, NORMAN M Norman D Benz
ET ADDRESS 2203 VISION DRIVE STREET ADDRESS
oSt |pALM BEACH GARDENS FL 33418 chv-s2p
TmLE 0 Delete TITLE D change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7IP . CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
e [J Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 etfecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrgent with an address, with all other like empowerad. 4 -l O 9___
#
SIGNATURE: _{/Z4) B0 doaca. M, Pnderson  sp1-753- Lg%
L SICNATURE AND TYPED OB PRINTED NAME OF SIGNING AFEFICER OB BIRECTOR Mata Movtema PRono 8




