2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21427

1. Entity Name

NEW HORIZON MISSIONARY CHURCH, INC.

Principal Place of Business

484 EMERALD RD
QCALA FL 34472

us

Mailing Address
PO BOX 830206

us

OCALA FL 344830206

766724

2. Principal Place of Business

3. Malling Address

RGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
59-2836965 Not Applicable
I t Zi t
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T o 7 7["Name T T T T - 0
GILBERT, BONILLA Street Address (P.C. Box Number is Not Acceptable)
PO BOX 830206
#1 HEMLOCK TERR CT _ |
OCALA FL 34483 City FL | 2P0
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
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Repistered Agent sighature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. : OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DD [ Delete TILE [ change  [J Addition
NAME BONILLA, GILBERT RAME

seeT aponess | 3 HEMLOCK TERRACE COURT STAEET ADDRESS

CITY-8T-2P OCALA FL 34472 CITY-ST-2IP

TNLE D O Dalete TITLE [ Change (] Aadition
HAME LOPEZ, GILBERT NAME

streeT aooRess | 3 HEMLOCK LOOP TRL STAEET ADDAESS

ony-§T-2IP OCALA FL 34472 ) ) - T goimy-sT-ae v - - -

TITLE S ¥ Delete TITLE O change [ Addition
NAME COLON, CARMEN L NAME

sTReeT ADDRESS | 2616 NE 24TH AVE STREET ADDRESS

CTY-ST-1IP OCALA FL 34479 CITY-ST-21P

THILE TR Delete TILE ; . . Change [ Addition
NAME BONILLA, ANA 4 NANE 0'Neil \ 3 N0 sl ) S

sTREET AOCRESS | #1 HEMLOCK TERR CT smeraonnsss | 3 Hewnlock  Loop Trod\

om-s2P | OCALA FL 34472 ciry-st-2 Ocolo. . FL 24473

TILE TR O Dalete TWILE ) [Jchange  [C] Addition
NAME FRET, JAMIE L NAME

street AoDRESS | 8740 SE 60TH AVE STREET ADDRESS

core-s-2p | QCALA FL 34472 CITY-57-21P

TIme L] Delete miE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this fliln does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 or trustee empowered to execute this 1
changed, or on an attachment with an a

CICNATILIRE:

s, with all
/ﬁ%z\u ,

/ﬂﬂ/ Ay A

Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

May 17, 2001 8:00 am!
Secretary of State

05-17-2001 91079 027 ****61.25

CR2E037 (10/00)



