2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37759

1. Entity Name

NEW LIFE FAMILY MINISTRIES, INC.

Mar 07, 2001 8:00 am :
Secretary of State

03-07-2001 90628 014 ****6] 25

Principal Place of Business Maillng Address
% NEW LIFE FAMILY WORSHIP % NEW LIFE FAMILY WORSHIP
28330 BERMONT RD 28330 BERMONT RD
PUNTA GORDA FL 33382 PUNTA GORDA FL 33882
us
Suite, ApL. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650191392 Nt Applicable
Zi t Zi Count - it
P .- Co_un ry [ lpA T = ountry 5. Certificate of Status Desired. O $8:75 Admtlonal
T e TR T T el - -~ ST TR TR TN e~ Fee Required: - . e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Robent §. Raimendo
! Street Address (P.Q. Box Number is Not Acceptablo
RAIMONDO, ROBERT J ‘ piablo)
18521 EBB AVENUE
P O BOX 510490 (521 Ebb Avenue
City . Zip o
PUNTA GORDA FL 33950 /‘DOIHE C/tanlotte FL ‘)‘1’5%2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiarida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
i y
FEE 1S $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete MLE DI change [ Acdition | S
NAME RAIMONDO, ROBERT J NAME s
STREET ADDRESS 1 8521 EBB AVE STREET ADDRESS l'm‘-
CITY-57-1IP CITY-ST-2iIP o
PORT CHARLOTTE FL i
THLE vD 3 Delete TITLE Clchange [ Addition | €
NAME RAIMONDO, CHAMLOT NAME
--STREET ADDRESS | 18521-EBB:AVE =« e sae wrzezw Tt | SREEAUDRESS | oo o = .- e .
CITYV-5T-2P PORT CHARLOTTE FL CITY-§T-21P ' - ’ o B
TITLE TD ) [ pelete TILE [Jchange [ Addition
NAE RANDOLPH, MORGAN ' NAME
STREET ATDRESS | 97127 VALENCIA DR STREET ACDRESS
CITY-ST-ZIP PUNTA GORDA FL CITY-ST-2IP
TITLE 5 [ Delete TnE CJchange [ Addition
NAME RANDOLPH, HUELLEN NAME
STREET ADDRESS | 27497 VALENCIA DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-21P
me [ Dekete TITLE [3 Change [ Addition
NAME T o : - ) NAME
STREET ADDRESS STREET ARDRESS'
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-21P
12, ) hereby certify that the infermation supplied with this filin g does not qualify for the exempticn 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 offlcer or director
of the corporation or the receiver or trustee empow ad 1o execute this report as required by Ch r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at‘: ith an addrgse-With all oth@Nike empowered. é - ,J
oberT J.
- - ’ = - ’ m:: . ;
SIGNATURE: D oo 3// / Wl 4/ 239~/ 700
SIGNATURE AN TVAED BA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Daytime Phons #




