e n
2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # NO1000005816 May 06, 2002 8:00 am
- Enyane Secretary of State

N;W LIFE WORSHIP CENTER OF OCALA, INC. 05-06-2002 90098 040 ****G] 25
Principal Place of Business Mailing Address
14225 SE 100TH AVE. 14225 SE 100TH AVE.
SUMMERFIELD FL 34491 SUMMERFIELD FL 34451 B 0 u 8 63 11
R S LT L
4
Suite, Apt. #, eic. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Num Applied For a
, ‘iﬂ'q - Z)r] 8&”2) D) Not Applicable |
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name
SISSON, LARRY 't Street Address (P.O. Box Number is Not Acceptable) i
218 SOUTHERN COUNTRY LN. :
QUINCY FL 32351 :
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

+
t

SIGNATURE :

Slgnature, fyped or primed nams of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

: 9. Election Campaign Financing . May B Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. | fdsdgﬁo F?;SZ Department o:'State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e D O Delete TE T Ochenge [ sditon |5

NAVE FINNIE, GREGORY K SR aME ' R 2
gmneer aooness | 14225 SE 100TH AVE. STREET ADERESS e B
Srv-stze | SUMMERFIELD FL 34491 CITY-§T-2P ; s w
TILE D O pelete TIME _ [Ochange [ Addition S '
e FINNIE, SHEILA L NAME L . |
sTreeT anoness | 14225 SE 100TH AVE. STREET ADDRESS N

CITY-$T-21P SUMMERFIELD FL 34491 CITY-ST-2IP -

THTLE D [ Delete TITLE [0 change  [] Acdition

NAME HOMMER, JEAN NAME o

streer aooress | 1991 SW 80TH AVE. ‘ STREET ADDRESS

CITY-ST-2IP OCALA FL 34481 CITY-S$T-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME i
STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-ZIP ‘

TME 3 Celete TILE. D chenge T3 Addition !

- |-~ NAME a2 e - e e ] AN T e B = "“
STREET ADDRESS STREET ADDAESS -]
CITY-ST-21P CITY<ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ika empowered.

M
SIGNATURE: EEYIRED | 22

Cate Daytime Phona # ‘|




