_—— e,

)03 NOT-FOR-PROFI
2ONIFORM BUSINES

B e FILED -
, REPGRY {(UBR) 3 ecretary of State

1. Entity Name

NEW DEVELOPMENT CHRISTIAN CENTER

03-20-2003 90121 006 ****70.00

i - e e o
Principal Place of Business d Mailing Address . i,
7526 TRUMAN AVE .. i 7528 TRUMAN AVE ‘ : :
RS I S )
a0 YIS
2. Principal Piace of Business Lj_}é '3 Mailing Address  T--% L _' B
7 :
Surte, Apt. ¥, eic. . A Sults, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ™~
: £ -~
Sy & Sale S City & Stals 4. FEI Number : F_[Applied For
g e | [Nt Applicable
i y
Zp Country Zip Country 5. Certicato of Status Desies [ ?g'gfqm"m' _
6. Name and Addmy‘ol Curront Registered Agent: —~— - R 7. Name and Addr:s; ;fVNew Reglstersd A@
R ;‘ : T _— S e - A ___Nagne_ﬁ — o e T e -
==|~MARKS, CE Street Address (PO. Box Number is Nol Acceptable)
2526 TRUMAN AVE . . 4
PENSACOLA FL 32505 {
. - - ’ City FL l 2ip Code

tha obligations of registered agent.

8. The above named entity subimits this slatement for the purpose of changing its registerad offica or registered agent, or both,'In the State of Florida. | am familiar with, and accept

SIGNATURE

W;Mﬁmmmdmmm and ke il epphcable

(NOTE: Rsgisiarag Agent sgnaiune reqrind when reinataling)

.
d

|.:4

. 9. Elaction Campalgn Financing X Make Check Payable to

FILE NOW: FEE IS ?61'25 Trust Fund Contribution. ] fdsdegqﬂh;aez? Florida Departrne:t of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e 7 Deiete me [l Craage [ Additon | &
NAME .CE NAME =4
stheer AbDRess 4021 ERRESS BLVD STREET ADORESS E
€ITY-ST- 2P OLA FL 32505 cimy- $1- 7P g
TMLE T Detete TImE . [Jchange [ Addition &
HAME , CYNTHIA NAE e ©
STREET ADAESS 538 8 PAULA AVE T’ STREET ADDRESS -
CITY-S1-0P OLAFL32%07 . _. 1 . e oy.sr-ze | . . A o e
TiTeE I e _ Oopelete —omfomme o oo o = e e e [ Agomion - | —————
wwe  POHNSON, BELINDA HAVE e
stReeT aoDRESS P Q BOX 4946 STREET ADDRESS
ory-st-20  PENSACOLA FL 22507 QTY-ST-IP
TMLE 7 oelete it [ Change ] Addition
NAME RAME -
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiY-sT-21P
T O3 Detets TnE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
oTY-ST-71P CTY-ST-29
TITLE 3 Celets me [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2F CIRY-ST- 2P

12. | hereby certify that the information supplied with this fili

changed, o on an atlachiment wilh an address, with all oth:

SIGNATURE: 4

daes not qualify for the exemption stated in Section 118.07(3)(i}, Floriga Statutes. | further certity That 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 ofticer or director
of the corporation or the receiver or rusiee empowered (& exslxcuta this repog as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like emgowered.

7?/{5/53 950439-080

Diyuirne Prore o




