2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N15883

1. Entity Name

NEW LIFE BIBLE LEARNING CENTER OF CLEWISTON, INC

Ay

Frincipal Place of Business

1220 MISSISSIPI AVE.
CLEWISTON FL 33440
us

Mailing Address

P. 0. BOX 1508
CLEWISTON FL 33440
us

2. Principal Place of Business

3. Mailing Acdress

IRIRITM IR

FILED ;
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90959 044 ****70.00

VUUIUNUYD

A

Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-008 1807 Applied For
Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

)~ 4 $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent™ ="

= T “~ 7. Name and Address of New Registered Agent

POLES, LILLIE E.
1203 DELLA TOBIAS STREET
CLEWISTON FL 33440

Name

Street Address {P.O. Box Number is Not Acceptable}

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 Flarida. | am tamiliar with, and accept

the cbligations of regisiered agent.

SIGNATURE

o -
Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

- . FILE NOW: FEE IS $61.25

4

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CRZ2E037 (10/02)

10. . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE - |PD ’ O pelete TITLE {Jchange [ Addition
nve  [POLES, LILLIE E. NAME

staeet aooress | 1203 DELLA TOBIAS ST STREET ADDRESS

cry-st-ze | CLEWISTON FL ' CITY-ST-2P

TITLE ) D 5 pelete TITLE [ Change (] Addilion
NAME FORD, MAZIE NAME

steeT ancress | 947 CANAL AVE STREET ADORESS i .
arv-st-7 | MOOREHAVEN.FL.—r ... - c e = Qoomvestze |- i e A
e VD P O pelets e [l Change [ Addition
NAME WILSON, MOSES NAME

sTReer anoress | 1228 MISSISSIPPI AVE STREET ADDRESS

CITY-ST-2IP CLEWISTON FL CITY-ST-7IP

TiTLE SD [ belete TITLE O cChange [ Addition
NAME GREEN, SANDRA NAME

sreer anpress | 1230 VIRGINIA AVENUE STREET ADDRESS

CITY-ST-2IP CLEWISTON FL CITY-ST-2IP

TITLE T 3 Celete TITLE O cChange [ Addition
NAME MERRIWEATHER, GLORIA NAME

stReeT Anoress | 1012 DELLA TOBIAS STREET ADDRESS

orv-s1-zk | CLEWISTON FL CITY - ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LCITY-ST-IIP

12. | hereby certify that the information supplied with this filing does nat 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 airector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Qf%‘a‘ﬂﬁ/”ﬂ

WIS iz £ Pojes Plp stz

(563)957-553¢

e ———

e b



