2003 NOT-FOR-PROFIT CORPORATION FILED

-UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # N93000001219 ecretary of State
1. Eniity Name
04-15-2003 90123 030 ****g] 25
NEW LIGHT CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
4216 MONCRIEF ROAD F.O. BOX 551260
JACKSONVILLE FL 32203 JACKSONVILLE FL 32255
SU”B. Apt. #, otc. Suite, Apt #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3182817 Applied For
Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. - S - —_ - e e e Feo-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’
SCHNEIDER’ MICHAEL N ‘ Street Address (P.O. Box Number is Net Acceptable)
51510 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 o F (200

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NQTE: Registered Agent signatura required when reinstating) DATE
. . _ 9. Election Campaign Financing $5.00 May Ba’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added o Fees Fiorida Department of State

10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME SMITH, DONNIE L NAME
STREET ADDRESS |3846 HARBORVIEW COURT STREET ADDRESS
CITY-ST-ZIP JACKSONV'LLE FL 3&08 CITY-ST-2IF
L bV O Delate TILE [ change  [J Addition
NAME SMITH, SHARON Y NAME
sTReeT ADDRESS (3884 HARBORVIEW COURT. — .. eww, - = zs :J] STREETADDRESS-|-- ~ ~- - T T ™ )
omv-s-28 | JACKSONVILLE FL 32208 CITY-ST-2P
TITLE DV O pelete TILE [ Change [ Acdition
NAME DURHAM, WILLIE NAME
STREET ADCRESS | 1080 MONTEGO BAY DRIVE STREET ADDRESS
ere-st-2k [ JACKSONVILLE FL 32218 Giy-S1-2Ip
TILE S [ Delete TMLE O Change [ Addition
NAME TOMPKINS, DORETHA NAME
STREET ADDRESS | 9170 4TH AVENUE STHEET ADDRESS
ov-st-2e | JACKSONVILLE FL 32208 CITY-ST-21P
TITLE T O petete TITLE ] Change [ Addition
NAME DURHAM, SANDRA NAME oo :
STREET ACDRESS | 1060 MONTEGO BAY DRIVE STREET ADDRESS
ar-si-ze | JACKSONMILLE FL 32218 oi-Sr-2¢
THLE [ celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the inform@tidn supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or sybplerhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporanon or the re Biver gr trustee empowered to expcute thygreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



