2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # N10385 Jan 20, 2000 8:00 am
NEWLIFE CHRISTIAN HOME, INC. Secretary of State
01-20-2000 Q0087 025 ****g] 25
Principal Place of Business Mailing Address
6207 SKOKIE ROAD " PO BOX 1842
LAKE WALES FL 33853 DUNDEE FL 33835-1842
us
[ RWARCNRAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
_ 59'2567030 Not Applicable
Zp . Country Zip Courtry 5. Certificate of Status Desired O g875 Additional
ea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= : - . Name L. S — -
DONOHUE TEhRENCE SR Street Address {P.O. Box Number is Not Acceptable)
6707 SKOKIE RD
LAKE WALES FL 33853
City FL Zip Code

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

SIGNATURE L1 {Z/e/aa

SIﬁnatL:lj‘e' Sr printed nama Bf'regislered age‘r;rand lit'e if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
it R I N Bl
‘_ FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. : " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] 3 Celete TITLE [ changes [ Addition
NAME DONOHUE, TERRY NAME
sTREET ADDRESS | 1719 DICKENS RD STREET ADDRESS
| CiTY-ST-ZP LAKE WALES FL CITY-ST-ZIP
THLE v o O Delete TILE ’ O Change [ Addition
' e CARTER, MICKEY e
STREET A00RESS | 2020 HENSON AVE STREET ADDRESS -
| arv-st-z¢ | HAINES CITY FL CITY-ST-2IP
| WHE T ST T eI T T 2 T T Flipelde S FWE T e - - Tems ‘ ©o- - e = Clghange [ Addition
NAME DONOHUE, LINDA NAME
STREET ADDRESS | 1719 DICKENS RD. STREET ADDRESS
CiTY-ST-21P LAKE WALES FL CITY-ST-7IP
TILE D [ Detete TTLE [d Change  [J Addition
NAME BROWN, DAVID NAME
STREET ADDRESS | 9505 S WIGGINS RD. STREET ABDRESS
crv-st-z¢ | PLANT CITY FL CITY-ST-2IP
TILE D ., 1% Delete TLE D O Change e Addition
NAME FLETCHER, SIMION NAME Jim E L%ﬁ —
STREET A0DRESS | 1240 OLD POLK CITY RD - sreeTaooRess | A S 9S /\Ip s @/me.l_s Irﬁ/\(& Q lD,
erv-st-zp | LAKELAND FL ov-stzp | 08 59 e fornC L 23%07
TITiE D ¢ . O Delete TITLE 1 Change [ Addition
NAME ROBERTS, WALLACE A NAME
sTREET ADDRESS | 229 LAKE VILLIA WAY STREET ADDRESS
orv-st-2p | HAINIES CITY FL 33844 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stetutes. | further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ress, with-adcther like gsmpgowered,

changed, or on an attachmen nagd
SIGNATURE: % :&”ﬁﬁ R TBkr, Deworlve /12 oo E63-~y37-2.20]

=SFGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #

LI RLT

CR2E037 (9/99)



