2003 NOT-FOR-PROFIT OOHP@HA’E’ION
IJNHFOWHH4BLH5"!ESESIﬂEPC"TT(l"BHU

DOCUMENT # N92000000999

1. Entity Name

NEW LIFE IN CHRIST CHRISTIAN CHURCH, INC.

Princlpal Place of Business Mziling Address

6225 NORWOOD AVE. 6225 NORWOOD AVE.
JACKSONLLE F1 32208 W A, 32208
us

2. Principai Place of Business 3. Mailing Address

W

FILED
Jan 24, 2003 8:

00 am

Secretary of State

01-08-2003 90048 013 **%%5] .25

JoUVLILY

I

il

L

Suile, Apl. #, etc. Suite, Apt. #, atc. 0 CHECK HERE IF MAXING CHANGES
City & State City & State 4, E Number Applied For
9- 7 C) Not Applicable
e Country Ze Courtry 5. Certificate of Status Desired [ $8.75 Additional -
Fee Required
8. Nams and Address of Current Reglstered Agent 7. Name and Address ot New Raglistered Agem - .
— ——— Name ,
WINFREY, Nom L Street Address (P.O. Box Number Is Not Acceplable)
2844 JUSTINA RD
JACKSONWVILLE FL 32211
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Regliternd Agenl Signitliy radriired wheh rersiating)

7 Signature, ypad & printed name of regishned agenL #nd iiis il appliceble. DATE
o .
f . 9. Election Campaign Financing . " Make Check Payable to

)9! FILE NOW: FEE IS $61.25 Trust Fund Contribution. mqo'ﬁiﬁ? Florida Departme:t of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 :
me PD ' O eete e o O crange [ Addition | &3
HAME WINFREY, VORY L NAME : =3
sweeraooress | 2844 JUSTINA RD STREET ADORESS 5
CITY-ST-2P JACKSONVILLE FL 32211 oIry-st.zp §
TILE L ’ TME D ClChange (9 Addition |& |
NAME BENRNICTCHAYK NAVE EWIS,RICKY S ©
stheeT apvieess | 1978 W 20TH STREET smecraooitss | 6948 ALANA RD :
crv-st-zp | JACKSONVILLE FI. 32209 evsikzr | Jacksonyille, Fl. ’
ErTa ) | oo Fmme | - - - Comne Caation |
HAME TURNER, ALICE . NAME - -
stecT aooness | 7248 SYMRA STREET STREET ADORESS
uv-stae | JACKSONVILLE FL 32208 CiTY-ST-2P i
TILE O peicte e D _ [change X addition i
NAME NAME WALKER, ROSE R
STREET ADORESS smeeraporess 1 593 LANE S, APT. W
oiy- 512 o5 Facksonville, Fl1, i
e O telete - e : O change [ Acdition :
NAME NAME 5, :
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-5T-2IP 7 !
TME 1 Deleta TILE O change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-0P g

12. { heraby certity that the information supplied with this hlnné;
indicated an this report or supplemental report is true an

changed. or on an attachment with an address. with all other lixe.e

SIGNATURE: - PRRENI

SIGNATURE AND TYPED QR PRI

does not qualify for the exemption stated in Section 115, 07{'3)0) Florida Statutes. | further certity that the irformation
accurate and that my signalure shall have the same legal e
of tha corporation or the receiver or trustee empowerad 1o execute this report a8 requlred by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Blogk 11 it

1|60z (@d¥IEd 6220

acl as if made under oath; that | am an officer or diractor




