2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34057 FILED
1. Entity Name A r 04, 2000 8:00 am
NEW LIFE CHRISTIAN FELLOWSHIP, MINISTRIES OF THE ecretary of State
04-04-2000 90040 026 ****g] .25
Principal Place of Business Mailing Address
% JOH CRENSHAW % JOH CRENSHAW
1508 W LAURA ST 1508 W LAURA ST
PENSACOLA FL 32501 PENSAGCOLA FL 32501
= v e L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE| Number 59-0072745 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese' ;esqlﬁ::ledétionar
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CRENSHAW, JOHN r——— Street Address (P.O. Box Number is Not Acceptabile)
7824 WOQDPOINTE DR
PENSACOLA FL 32514 - “ . .
".{“ 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
Slgnature, typed or printed name of ragistered agent and tle if applicable. {NOTE: Registerad Ageni signature raguired when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE 13 351 95 Teust Fund Contribution. (] Added to Faees Department of State
10. " OFFICERS AND DIRECTCRS 11, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10
THLE DP ] Delete TITLE g )"\ [ Changs BAddmon
e CRENSHAW, JOHN e arne Saca
STREET ADDRESS [7824, WOODPOINTE DR STREET ADDRESS f S-k_ﬁm Rd
omY-sT2P  |DENSACOLA FL CTY-5T-2P nrent, FL 353D
TITLE VDT [ Delete TITLE [ Change RAddition

Pe»&crsom] Mandy L.
E:r:limunﬁﬁss 217 W, G‘GJSJ{N’ &k
aesrwe | Pohsadela, L3250 1

N CRENSHAW, JANICE
STREET A0DRESS: (7624 WOODPOINTE DR
orv-sT-2° |pENSACOLA FL

TITLE DST - - 3-pelete™ - ==
NAME ALLEN, BETTY

STREET ADDRESS |12 ESCALONA AVE

S-S1-2P - IPENSACOLA FL 32503

-~ Ch Additin
. ‘Andvewss; M ndmel« O Cherae R

sTREET a00FEss | §5 A O éul‘c 8"’4
s | Navarre, Beaeh, L 35&52(9

TIE

NAME EM”)@WS C,ld vend &
STREET ADDRESS éog hime. Dr,
Gire-st-zi /150(10!0 ElL 22506

TIE T ; L Deie
NAME ALLEN, CAL i

STREET ADDRESS 1112 ESCALONA AVE '

Cm-ST-aF - |PENSACOLA FL 32503

O Grange K adition

TITLE [ Change  [] Addition
HAME
STREET ADDRESS

TLE T ] Delete
NAME STEVENS, TERRY
STREET AODRESS [1414 W. BLOUNT ST.

TME I D¢ Delets TITLE []Change [ Adaition
NAME ISTROWBRIDGE, JAMES NAME

STREET ADDRESS
UIT‘! ST-2IP

STAEET ADDRESS 1243 CUSHMAN ST.
orY-sT-2P | PENSACOLA FL-

12. | hereby certlfy that the information supplied with ihis filin 3 does not qualify for the exempllon stated in Section 119, U?%S)(I) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal efiect as If made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach gnt with an address, with all other like empowered

SIGNATURE: L2225l i Beihep A /}//mﬂ ?9/53? O (s5e) 4342280

smNA'I‘unEftb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



