2003 NOT-FOR-PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 05, 2003 8:00 am

DOCUMENT # NO1000008463

1. Entity Name

NEW BIRTH FELLOWSHIP INC.

Secretary of State

07-24-2003 90118 03] ****6].25

Maifing Address
PO BOX 7

Principal Place of Business

1045 US HWY 90 EAST
DEFUNIAK SPRINGS FL 32433

DEFUNIAX SPRINGS FL 324330073

55053382 |

2. Frincipal Place of Businass 3. Mailing Address

Sulte, Apt. 4, e1c. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber 752004105 Appled For
o 4 Not Applicable
Zo Country ap Country S. Certiticate of Status Oesired EI ?ge;osq 3:’:’”“3'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e A e T e S £y S et ies s | o S B T e St L S o e 2 Y e e e —

BEAGH HENRY PASTOR- Strest Address (P.O. Box Number is Not Accaptabla)

111 W CHAFFIN AVE -

DEFUNIAK SPRINGS L. 32433

1.' City ot FL Zip Code

the obhgahons of ragistered agent.

.;&. "

& The above named antity submits this statemant for the purpose of changing s registered office or regisiered agent, or both, in the State of Flonda I am familiar with, and accept

#
i

-

SIGNATURE "=
e . Signature, typed of printed name of registansd Agend and e if apolicabla.

{NOTE: Ragistered Apant signature required whan reinsiting)

Make Check Payable to

. FILE NOW: FEE IS $61.25 8. Election Carmpaign Financing $5.00‘May Be

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Atided to Fees Florida Dapartment of State

10; . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIREGTORS IN 10 _

TINE 1] ' [ Delete TnE S‘ [IChange  [J Adddion | S

NAME BEACH, HENRY PASTOR NAME & =

staesragoress | 111 W CHAFFIN AVE STREET ADDRESS g

cry-st-2p | DEFUNIAK SPRINGS FL 32433 ofTY- 5r-2P m

e L O pelee me Ol Change [ Addilion | &

HAME WILLIAMS, VERNON HAME \

streeT aporess | 515 DORSEY AVE STREET ADDRESS .

or-sr-2¢ | DEFUNIAK SPRINGS FL 32433 CTY-S1-2P

me . (S D) Delete me O3 Change £ Adaiton
CHAME — o CAMWEU_‘;*M:f I L DS § PSS NVITY JAIPL ) S S VL. v_:f;f____ﬁ#:_ e h

smeeT aooaess | 1237 N. 20TH STREET STREET ADORESS

oIy ST-2P DEFUNIAK SPRINGS FL 32433 CIFY-$1-2P

e DS ‘O Datete TILE O change [ Acdition

HAME HOWARD, CINDY NAME

sweeT aporess | 240 QUEBEC AVE STREET ADDRESS

orv-s-z2 | DEFUNIAK SPRINGS FL 32433 CITY-51-2P

TILE [ petete TITLE [JChange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS '

Ciry-S1-np €ImY-SI- 7P

ane f O oelete TLE 1 [ Change [ Addition

NAME HAME S .

STREET ADDRESS STREET ADDAESS

CiTY-3T-2P Ciry-5T-2ip

12. | hareby centify that the information supphec! wilh this ﬁu

changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

does not qualify tor the exemplion stated in Saction 119. 07&3){0 Florida Statutes. | further Certify that the information
Indicated on this report or supglemantal report Is true an accurate and that my signature shall have the same legal e
of the corporation or the receiver or rustee ampowered o execula this report as reguired by Chapt

act as if made under oath; that | am an officer of director
617, Florids Statutegfang that my name appears in Biock 10 or Block 11

203

mmwmmmmsarmmmm:mu

Daytime Phone #




