2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

A 009C06 11, @

NEW LIFE IN CHRIST CHRISTIAN CHURCH, INC.

Principal Place of Business

6225 Norwood7Avenue
Jacksonville, F1.

Mailing Address

6225 Norwoord Avenue
Jacksonville, F1l. .

FILED
Sgp 14,2001 8:00 am
ecretary of State

09-14-2001 90026 027 ****5] .25

LOu77024

2844 JUSTINA RD

32208 ) 32208
Us o us
2. Principal Place of Business . 3. Mailing Address
~ s
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 59-3154369 Not Applicable
Zp Country p Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
WINFREY, IVORY L. “Name : - - -

Street Address (P.O. Box Number is Not Acceptable)

it and title it epplicable

JACKSONVILLE, FL. 32211
.
City FL Zip Code
8. The above named entity submits this statement )cr the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ii) 1_.-l* 9/10%01
Signature, typed or printed name of reglstered}ga . (NOTE: Registered Agent signature required when reinstating) CATE

%

H

FEE 1S:$61.25

—==§:- Election Carmpaign Financing

Trust Fund Contribution. Added to Fees

7 $5.00 MayBe T

G
a

e pake Check Payable to =~
' Department of State

10. OFFE:EHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Delete THLE [Jchange [ Addition
NAME WINFREY, IVORY L. NAME
STREETADDRESS | 2844 JUSTINA RD STREET ADGRESS
GN-ST2P | A CKSONVILLE. FL 32211 CITY-5T-2P
TINE D K1 Delete TITLE D X change [ Addition
NAME LEWIS, RICKY NAME BENEDICT, WAYNE
STREETADDRESS | 6949 ALANA RD. STREETADDRESS 11 978 W. 20th STREET
Cet® | JACKSONVILLE, FL. o-STZP | JACKSONVILLE,FL, 32209
TME ATD @ &1 Delete TITLE TD . X Change [ Addition
NAME™ |RANDOLPH, WANDA - NAME TURNER, ALICE
STRECTADORESS [ 3738 ROBERT SCOTT DR. E STREETADORESS | 7246 SYMRA STREET
CSTZ | JACKSONVILLE, FI.. 32207 r-ShZP | JACKSONVILLE, FL.%2209
TTLE [ Delete TILE : ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE O Delete THLE [ Change  [] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TLE {1 Delate TITLE . O Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-§T-2IP

SIGNATURE: %

12. i hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

like empowered,

q | 16] el (andish- o220

SIGNING GFFICER OR DIRECTOR

h | Date ' D{ytlme Phona #

CR2E037 (11/00)



