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

FILED

Apr 23,2003 8:00 am

DOCUMENT # N38451

1. Entity Name

THE NEW GENERATION CHURCH OF CHRIST, INC.

ecretary of State

04-23-2003 90116 007 ****75 00

Principal Place of Business Mailing Address
/0 CHARLES H. SMITH /0 CHARLES H. SMITH RON2130
1193 EAST CRUM STREET 1193 EAST CRUM STREET b“uz lq ag
STARKE FL 32091 STARKE FL 32091
Suite, Apt. #, elc. : Suite, Apt-#, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber 59_3014913 Appiied For
Nat Applicable
Zip Country zp ~ Country 5. Certificate of Status Desired ] $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ CHARLES H. Street Address (P.O. Box Number is Not Acceptable)
1193 EAST CRUM STREET
STARKE FL 32001 o e e e .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
. Signatura, typad or printad name of registered agent ana title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
#  FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing . $5,00 May Be Make Check Payable to -
- Trust Fund Contribution. [ Added to Fees Florida Department of State
il
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Oelete TLE O Change {1 Addition
NAME SMITH, CHARLES H. HAME
sTReer ADDRESS | 1193 EAST CRUM STREET STREET ADCRESS
crv-s1-20 | STARKE FL CITY-ST-2P
TITLE D Delete TITLE D [B Change [ Addition
e MCREYNOLDS, MICHELLE e TJsmes ‘A Ruth «
street a00rEsS | 4036 NE 15T TERRACE STREETAODRESS | 4 50} D unhaw S‘r‘—.
omv-s-zP | GAINESVILLE FL 32600 - QITY-5T-21P Pajatka Flo. 32177
TME D R Dslete e D & Change [ Addition
NaME MC REYNOLDS, BETTY e Kenny Steele
sTREeT ADDRESS | 2404 N.E. 71ST TERRACE STREETADDRESS | /322G .65 Brown st
ory-sT-2f | GAINESVILLE FL GITY -5T-ZP Lake City Fa . Fa075 _
TITLE [ pelete TITLE (O change  [] Addition
NAME HAME
~ STREET ADDRESS S e G meeeememsemmeme L eSiTzee -omerar MSSTREET ADDRESS: [cmemeer v = LI ol e

CITY-ST-ZIP CITY-$T-2IP
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-11P CITY-ST-2IP
TILE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information 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 shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE: éﬁ@é‘f&ﬂ"@ = ONRE2s H, St oYfsifog 90436570702

|

CR2E037 (10/02)



