e
., 2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # N92000000999

1. Entity Name

NEW LIFE IN CHRIST CHRISTIAN CHURCH, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91706 023 ****6] .25

Principal Place of Business Mailing Address

6225 NORWCOD AVE. 6225 NORWOOD AVE.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
us us

2. Principai Place of Business 3. Mailing Address

A

TN

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number | Applied For
59'3154369 Not Applicable
Zi Gount Zi Countr iti
P Uity e y 5. Certificate of Status Desired O $8.75 Additional -
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T i e o et el LR S an S St e e e—s a2 | NAMOo L e — — . .
R g L T e - N N
WINFREY, VORY L Street Address (P.O. Box Number is Not Acceptable) !
2844 JUSTINA RD
JACKSONVILLE FL 32211
L City . FL Zip Code
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaturs, typed or printed name cf registered agent and litls i appliceble. {NOTE: Registered Agant signature required when reinstating} DATE
9. Electicn Campaign Financin
FILE NOW: FEE IS $61.25 paign F g $5.00 May Be Make Check Payable to
‘ Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE {1cChange [ Addition §
NAME WINFREY, (VORY L HAME 8
sTReeT ADRESS 12844 JUSTINA RD STREET ADDRESS "8* §
_gT- -§T- T}
CITY-8T-7IP JACKSONVILLE FL 32211 CITY-ST-21P S
TITLE D [ pelste TITLE [ Change [ Addition | S
NAME BENEDICT, WAYNE NAME :
STREET ADDRESS |1978 W 20TH STREET STREET ADDRESS
cre-si-zPp - | JACKSONVILLE Ft 32209 CiTY-ST-2IP
LIME. A0 e e Oeee o e - | . [ Change . .CJAdgtion.| -]
NAME TURNER, ALICE NAME
sTreeT ADoResS (72468 SYMRA STREET STREET ADDRESS H
~or-stze | JACKSONVILLE FL 32208 CIY-5T-2P i
TITLE O Delete THLE Ochange [ Addition ;
NAME NAME i
STREET ADORESS STREET ADDRESS H
CITY-ST-2IP CITY-ST-2IP ’
TME 7 Delete e [ change  [J Addition :
NAME NAME i
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-ZIP ]
TILE O oelete TITLE {J Change [ Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP !
12. | hereby certify that the information supplied with this filing 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 cath; that | am an officer or director i
of the corporation or the receiver or trustee empowered to execute this repoert as required 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 other lide empowered.
‘ A 3=\ 1 = ‘ g , E
e & =] e . . H
SIGNATURE: MplCRZ5E0E PEOIRED Shy |02 (94 Npg-cmzo |
SIANATURE ANBBYPED OR PRINTED NAME ORQIGNING OFFICER OR DIRECTOR 1 Daw § Daytime Phona # 1




