St

T
: 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10385

1. Entity Name

NEWLIFE CHRISTIAN HOME, INC.

Principal Place of Business

Mailing Address

FILED
Jun 16, 2002 8:00 am
Secretary of State

06-16-2002 90694 028 ****51.25

6707 SKOKIE ROAD PO BOX 1842
LAKE WALES FL 33853 DUNDEE FL 33838
us

TSR

DO NOT WRITE IN THIS SPACE

(D

2, Principal Place of Business 3. Mailing Address

N
Suite, Apl. #, etc. Suite, Apt. #, etc.

City & Stan}, City & State 4. FEI Number Applied For
59-2567030 Not Applicable '
zp Couniry Zip Country 5. Certificate of Status Desired | gge.gesq Lﬁ?:‘;tiona!
= 6. Name and Addiess of Ciiffent Registered Agent - T 7. Name and Address of New Reglstered Agent - o ! l
Name ! :
DONOHUE, TERHENCE, SR. Street Address {P.O. Box Number is Not Acceptable) . ¢ ;
6707 SKOKIE RD B
LAKE WALES FL 33853 N
City FL | Zip Code B ‘

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 o - oo i
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE ' E '
9. Flection Campaign Financing $5.00 ma: Make Check Payabie to
Y Jn . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE P [ Delete Tine O Change [ Addilion | S
HAME DONOHUE, TERRY NAME 3
stheer aooness | 1719 DICKENS RD STREET ADDRESS §
GITY-ST-7IP LAKE WALES FL CTY-ST-2IP w
TITLE v O Delete TITLE [ Ghange  [J Aduition 8 )
NAME CARTER, MICKEY NAME

STREET ABDRESS | 2020 HENSON AVE STREET ADDRESS
omv-st-2p . JHAINES CITY.FL..o . -~ - 0 — oL s -fomvestze ) . .- - —

TITLE ST O Detete TILE [ Change [ Addition
NAKE DONOHUE, LINDA NAME

staeet apoRess | 1719 DICKENS RD. STREET ADDRESS e
orv-sr-ze | LAKE WALES FL CITY-ST-2IP

TITLE )] O pelete TITLE Ol change [ Addition
wue . _|BROWN;:DAVID -~ NAME

steeT anoress | 2505 S WIGGINS RD. STREET ADDRESS

crv-st-zp | PLANT CITY FL CIFY-5T-21F

TILE D O Detete TITLE [ change [ Addition

NAME ELLIS, JIM NAME

streeT aporess | 2805 NE PINE ISLAND RD STREET ADDRESS

CiTY-ST-2IP CAPE CORAL FL 33909 CITY-5T-ZIP

TITLE D [ pelete THLE [J Change  [] Addition
NAME ROBERTS, WALLACE A NAME .

streeT anpress (229 LAKE VILLIA WAY STREET ADDRESS

CITY-ST-21P HAINIES CITY FL 33842 CITY-5T-21P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver o g empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ment with an address:with all other like empeswered. ﬁ 63
SIGNATURE: SNBSS 2 AONRED &/é/a 2 4373293
Datb L4 Daviime Phone #

- o
AE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




