2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50943 Apr 23,2001 8:00 am |
1+ Enty Narre ecretary of State

NEW LIFE CHURCH GROWTH MINISTRIES, INC. 04-25-2001 90374 013 ****61 25
Principal Place of Business Mailing Address
966 LUNA LN 966 LUNA LN . mw o~ -
THE VILLAGES FL 32159 THE VALLAGES FL 32159
Us
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4. FEI Number Appiied For
593151124 Not Appiicabio
Zi Count Zi Count i
® ouniry P euntry 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SlMS JAMES ESH Street Address (P.O. Box Number is Not Acceptable)
\ -
966 LUNA LN
THE VILLAGES FL 32159
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Elaclion Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e or 1 Delete TITLE [ change [ Acdition | 8
NAME BISCHOFF, JAMES REV. NAME =)
streer aporess | 3204 HAVER LANE STREET ADDRESS 5
orv-st2e | HOLIDAY FL 34691-2607 Giry-S7-2P o
o
e DT 7 Delete e Clcrance [ Addiion | X
NAME BISCHOFF, CAROL NAVE
streeT aooress | 3204 HAVER LANE STREET ADDRESS
CITy-$7-7IP HOLIDAY FL 34691-2607 CITY-ST-2IP
e oT O Delete e Clchange () Addition
NAME CORBETT, CLAUDE REV. NAME
street A0oRESS | 7088 PINE NEEDLE LANE STREEY ADDRESS
orv-sr-7¢ | BROOKSVILLE FL 34601-6850 GiTY-ST-21P
TITLE ) O Delete TITLE [Johange 3 Addition
NAME CORBETT, ZELLA NAME
srreeT ooress | 7088 PINE NEEDLE LANE STREET ADDRESS
orv-st20 | BROOKSMILLE FL 34801-6850 Girv-5T-2P
L DTS [ Delete TITLE [ Change [ Addition
HAME SiMS, ROSE NAME
STREET ADDRESS | 966 LUNA LANE STREET ADDRESS
CITY-ST-21P THE VILLAGES FL 32159 CITY-$T-2IP
TIE T O Delete TiLE O changs [ Additien
NAME GIFFEN, LLORRAINE NAME
STREET ADDRESS | 3241 TULIP STREET STREET ADDRESS
CITY-ST-ZIP DADE C|TY FL 33525 CITY-SI-2IP
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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered.to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresyh ther Tike empowered.
N A X e R e
SIGNATURE: P D LoaroZ Qo HAMET L. 20mjc w75, 17/B) 3% 74P Y580
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 T Daytime Phone #
7




