2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N93000002745 Feb 27,2001 8:00 am °
- Enty e Secretary of State

NEW LIFE MINISTRIES WORLD OUTREACH CENTER, INC. 02272001 90327 011 ****61 25
Principal Place of Business Mailing Address
1602 BRUTON BLVD PO BOX 618322
ORLANDO FL 32805 ORLANDO FL 32861 NuUvhddJgy
us$ Us.»
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3188671 Not Applicable
ze o - - ComAJn.try_‘_ —_ _Elp o . Country 5. Certificate of Status Desired O ?8'75 Additional
. -| - o el mmemr — w s . FEE.REQUIred. R
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DJUAN, IRVIN A Street Address {P.C. Box Number is Not Acceptable)
1
7116 CORAL COVE DR
ORLANDO FL 32818
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.
SIGNATURE
Signatura, typad or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e OPT O Oelete TITLE Ochange [ Addiion | S
NAME IRVIN, DJUAN A NAME =)
sracer aooress | 7116 CORAL COVE DR STREET ADDRESS 5
CITY-ST-21P ORLANDO FL 32818 CITY-ST-2IP 8
o
e SD O Delete TITLE (3cnange (] Aodiion | &
NAME GILYARD, SABRINA NAME
 steeraooress | 6510 B. SUMMENOALK SQUARE . .. .. ... | STREETADDAESS — - -
CITY-ST-2IP WINTER PARK FL 32792 . CITY-ST-21P )
TITLE VD [ Detete TTE ClChange 7] Addition
NAME {RVIN, GWENDOLYN NAME
streer aooress | 7116 CORAL COVE DR. STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32818 CITY-S7-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE 7 Delete TITLE - [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE ] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | 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 oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered tg execute thie report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all :‘ r like e .

SIGNATURE:

Daytime Phone #



