2004 NOT-FOR-PROFIT CORPORATIO
- ANNUAL REPORT

FILED
Aug 13, 2004 8:00 am
Secretary of State

DOCUMENT # N03000009757

1. Entity Name
NEW BIRTH CHRISTIAN CHURCH, INC.

08-13-2004 90070 049 ****g] 25

Principal Place of Business,
POST OFFICE BOX 614
FORT MYERS, FL 33902

Mailing Addrass
POST OFFICE BOX 614
FORT MYERS, FL 33902

94068202

3. Mailing Address

LT

2?Principal Piace of Business

A9 Patm RBeackh GMJ

Suite, Apt. #, etc. Suite, Apt. #, etc. 05112004 Chg-NP CR2E037 (10/03)
ity & State ) City & State 4, FEI Number_ Applied For
F—E - mt\ C/(éb | ';:L" 7-’-{19 ‘ 5 r”ﬁ() Not Applicable
Zip ' # Country Zip Country - ) $8.75 Additional
3 Bq \ B §ﬁ' 5. Cenlificate of Status Desired 0 Feo Required
- 8. Name and Address of Current Reglistered Agent - e ~ 7. Name and Address of New Reglstered Agent - - |~
Name

JONES, TYRONE L DR,
1653 PAWNEE STREET
FORT MYERS, FL 33916

Street Address (P.0. Bax Number is Not Acceptable)

2436 Rech AA '
Ll Rores FL | *$% 9

8. The above named entity submits this statement for the purpose of changing its registered office or registered dyant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Slgnalure, typed é’l printed name of registered agani and litle if applicable (NDTE: Registerad Agant signature requirad when reinslaling) DATE

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
7 Florida Department of State

Filing Feo is $61.25
Due by September 8, 2004

$5.00 may Bo
Added to Fees

10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P . [T Delete meP,CEQ O ﬁ»’c'hange mAddiﬁDﬂ

NAME JONES, TY_RONE L PASTOR NAME 30)’!65 "rqué L Q@_s.’.cﬂ"

STAEET ADDRESS | 1653 PAWNEE STREET sweroneess | 3020 Ner b €

or-st-zp | FORT MYERS, FL 33916 oy-ST-2P L.ék\q n feres, FL =239

TiLE P N [T Delete TILE v ' . - o [ Thange [ Addition

NAME JONES, CECILIA Q NANE Tonts; Gty A

STREET ADDRESS | 1653 PAWNEE STREET STREET ADDRESS | 704 B g Herle .

CITY-ST-2IP FORT MYERS, FL 33916 CITY-ST-2P L;Ll‘f\\q W ﬂ(,vf't-’\ X -rL 224 —”

TITLE D Delete TILE . ' [ Change Addition
| CUMMINGS KARON — X e B —PioTic Do X

STREET ADDRESS | 2909 DOUGLAS AVENUE smieraooress | | 2532 Veronica Sholmalker Rl \f(}

arv-st-zp | FORT MYERS, FL 33916 CITY-ST-21P EE myerd, Fo. 23914

TTLE D [ Datete TITLE ' [ change [ Addition

NAME WILLIAMS, PANDORA NAME

STREET ADDRESS | 5313 7TH STREET W STREET ADDRESS

CITY-57-2IP LEHIGH ACRES, FL 33971 CITY-ST-2IP )

E D . O elete T ) Change ] Addition

NAME WALKER, GLADYS NAME

STREET ADDRESS | 1915 PAULDO STREET STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33816 CITY-ST-ZIP

TILE ' (T Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information siipplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the infarmation
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 oath; that | am an officer or directar
of the corperation or the receiver or frustee empowered 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attg ent with an addrcyll othgr.like empowered,
SIGNATURE: —— %77 et _ e & 7 A3-TY
JATURE AND TYPED OR PRINT AME OF BIGMING OFFICER OR DMRECTOR “Date

Daytima Phana #

" 4 5



