2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N0O1000008202

1. Entity Name

NEW LIFE FAMILY WORSHIP CENTER, iNC.

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90231 030 ****70.00

Mailing Address
2624 ALCAZAR DR
MIRAMAR FL 33023

Principal Place of Business
3902 NW 167TH ST
MIAM! FL 33054

2. Principal Place of Business 3. Mailing Address

3200-02 M. W.-L67.5T. _ | e

I

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

[0 CHECK HERE IF MAKING CHANGES

City & State - City & State 4, FE! Number 65—1 152707 Applied For
M 1AM F LoR 1 OR Not Applicable
Zip Caurtry Zip Country " < $8.75 Additional
330 sq_ ;M%“ 5. Certificate of Status Desired EB/ Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

BOYCE, BARBARA J Street Address (P.O. Box Number is Not Acceptable)

2624 ALCAZAR DR

MIRAMAR FL 33023

Zip Code

o FL

the obligations of registered agent.

8. The above named sntity 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

CR2E037 (10/02)

SIGNATURE
3 - Sigrature, typed or printed name of ragistered agem and title i applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
=
9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 v - 2y Be ‘
$ TJrust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
i PD O Delete TimiE [l change [ Addition
NAME BOYCE, BARBARA J J NAME
emreer anoress [ 2624 ALCAZAR DR STREET ADDRESS
omv-srze (MIRAMAR FL33028 R amvestae | o . I . .
TME D ’ [ Deleta TITLE {0 change ] Addition
v ASBERRY, MILDRED e
streer aooress (615 NW 177 ST #101 STREET ADBRESS
ov-st-zr | MIAMI FL 33169 CITY-ST-7P
TITLE D 1 Detete TITLE [dchange [ Additicn
NAME MCKOY, CATHY NAME
sTreeTannacss (2624 ALCAZAR DR STREET ADDRESS
crv-sr-ze  |MIRAMAR FL 33023 CITY-ST-ZP ,
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-S$T-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

IR AT IDE- £W%HWE@WW%A . Baz/cg

2-/1-03




