2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O1000008463

1. Entity Name

NEW BIRTH FELLOWSHIP INC.

Secretary of State

05-14-2002 90031 049 ****5] .25

Mailing Address
PO BOX 73

Pringipal Place of Business

1045 US HWY 90 EAST
DEFUNIAK SPRINGS FL 32433

DEFUNIAK SPRINGS FL 324330073

2. Principal Place of Business 3. Mailing Address

R A

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

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am

City & State City & State 4. FEl Number ) 3| Applied For
FIN-175-2994105 Not Applicable
Zip * Count Zi Countr iti
P uniry P v 5. Certificate of Status Desired ] 58'75 Addltmnal
. | Fea Reguired
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

~ - LT e

BEACH, HENRY PASTOR
111 W CHAFFIN AVE
DEFUNIAK SPRINGS FL 32433

T e . — - _ . = o - =

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-
N
—

’ v
SIGNATURE

'74~_\

’S\gnalure. 1yped or printed name of registered agant and titla if applicable.

(NOTE: Ragistered Agent signature required whan reinstating) DATE

FiLE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added o Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10. OFFICERS ANC DIRECTORS 1.
TITLE D O pelete TITLE [ Change ] Addition
NAME BEACH, HENRY PASTOR NAME -
sTREETADDRESS | 191 W CHAFFIN AVE STREET ADDRESS -
CITY-ST-Z1P DEFUNIAK SPRINGS FL 32433 CITY-ST-2P | . .
TITLE BP R Delete TILE . — Dohange [ Addition
N BEACH, WILLIAM PASTOR ot Vernon Witliames
STREET ADDRESS | 950 E NELSON AVE swweer aooeess | O 1S DGI".S'a.i )41’(—
omv-st-2p | DEFUNIAK SPRINGS FL 32433 orv-si-zr | DeFumiak Sprina skl 32433
e DI-— === — - Clele ™ == ome ~ =~[—=—= - “== s wo— . == = e[ Change— [ Addilion-
NAME HOLMES, TONIE HAME
sTReeT aDCRESS | 285 VANN AVE STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 CITY-ST-ZIP
TILE D & Delete ME S . & change [ Addition
NAME BEACH, TERESA - NAME Renee Com : bl
streeT AcoRess | 950 E NELSON AVE streeTaoDRess (§ 37 ML Aoth -f'ﬂ',t,‘f"
orv-sr2e | DEFUNIAK SPRINGS FL 32433 onv-sze | DefuniaH Sprinas; FL. 33433
TITLE DS T Delete TITLE ! [ Change [ Addition
NAME HOWARD, CINDY NAME
STREET ADDRESS | 240 QUEBEC AVE STREET ADDRESS
CIY-5T-ZiP DEFUNIAK SPRINGS FL 32433 GTY-ST-2P
TITLE O Delete TITLE [] change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

-12. | hereby certify that the information supplied with this filing does not quality for the exemption
report s true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

indicated on this repert or supplemental

stated in Section 119.07(3)({), Florida Statutes. | further certity that the information

of the corporation or 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 11 if

changed, or on an attachment with an address, with all other like empowered.

892-5439
4 2 6-02 5D Y5439

S|GNATURE:/Q/@T” ‘;fﬁgf/f‘ VS a RF/VE%%Wﬁ/c/ff

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
e

Data Deytima Phone #

:

CR2E037 (9/01)




