2003 NOT-FOR-PROFIT -CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50943

1. Entity Name

NEW LIFE CHURCH GROWTH MINISTRIES, INC.

FILED
May 12, 2003 8:00 am §
Secretary of State

05-12-2003 90225 002 ****5] 25

Principal Place of Buginess Mailing Address B
966 LUNA LN 966 LUNA LN
THE VILLAGES FL 32159 THE VILLAGES FL 32159
us
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 93151124 Applied For
Not Applicable
® Country P Country 5. Certficate of Status Desred [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name i T T T - -
SIMS; JAMES F SR. 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registered agant and title if &pplicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61,25 = «UU May Be
$ o Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DT ' iy O pelete TITLE [C change [ Addition %
NAME BISCHOFF, JAMES REV. NAME g
STREET ADDRESS | 3204 HAVER LANE STREET ADORESS 5
CITY-ST-ZiP HOLIDAY FL 34691-2607 CITY-ST-ZIP b
[A]]
TIME 0T . O pelete TITLE (J change [ Addition Z
nae - tBISCHOFF, CAROQ NAME
STREET ADDRESS | 3204 HAVER LANE STREET ADDRESS
omy-st-ze - | HOLUIDAY-FI-34691-2607 - -~ - o QS-S - ~ -
TILE 1) O Delate e O charge [ Addition
NAME CORBETT, CLAUDE REV. HAME
STREET ADORESS | 7088 PINE NEEDLE LANE STREET ADDRESS
arv-st-2¢ | BROOKSVILLE FL 34601-6850 CTY-51-26
TTLE DT [ Delate TMe [ change [ Addition
NAME CORBETT, ZELLA NAME
STREET ADDRESS | 7088 PINE NEEDLE LANE STREET ADDRESS
omy-sT-2P | BROOKSVILLE FL 34601-6850 CITY-ST-2IP
TIMLE DIs [ Delste TILE [Jchange [ Addition
NAME SIMS, ROSE NAME
STREET ADDRESS | 988 LUNA LANE STREET ADDRESS
CITY-ST-7IP THE VILLAGES FL 32159 CITY-ST-2IP
TITLE oT - [ petete TITLE [ Change [ Addition
NAME GIFFEN, LORRAINE HAME
STREET ADDRESS | 3241 TULIP STREET STREET ADDRESS
cmv-st-zr | DADE CITY FL 33525 CITY-5T-2iF
12. | hgreby certifg'lhat the information supplied with this filing does not gualify 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 thal my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attacl nt with an address, ywih all atber like empowered
' !
U 2aYl Q J Y g - ' =
SIGNATURE: FeaRANSED pmes £ dmgs Sz OFOTO3 352 2457 43

I,

M NAME M CWANING AERICER AD NS ESTNS .



