2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 15, 2003 8:00 am

DOCUMENT # N93000002745

1. Entity Name

NEW LIFE MINISTRIES WORLD OUTREACH CENTER, INC.

y

Principal Place of Business

1602 BRUTON BLVD
ORLANDC FL 32805
us

Mailing Address
PO BOX 618322

ORLANDO FL 32881

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

01-15-2003 90316 012 ****61 .25

A RAR O

[0 CHECK HERE IF MAKING CHANGES

| DJUAN,IRVIN'A™

City & State City & State 4. FEI Number 59.3188671 Applied For
) Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

7116 CORAL COVE DR
ORLANDO FL 32818

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

City

Zip Code

FL

8. The above named entily submits this statement for the

the obligations of registered agent.

SIGNATURE

purpese of changing fts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Skynature, typad or printad nama of registered agent and titla it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

N Trust Fund Contribution. Added to Fees Flotida Department of State
__;% OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ Detete TMLE [JChange [ Addition
NAME IRVIN, DJUAN A NAME
sTreeT anoress | 7118 CORAL COVE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-ZP
TME D O Delete TILE O Change ] Addition
NAME BURNETT, CALVIN NAME
staeer AnoRess | 6132 GLENN BARR AVE STREET ADDRESS
_omv-st-zP | ORLANDO FL 32839 ) CITY-5T-21P
TITLE vSD O Delste TITLE nT T T T [Change [T Addition
NAME IRVIN, GWENDOLYN NAME
stRzeT ADDRESS | 7116 CORAL COVE DR. STREET ADDRESS
omv-si-zP | ORLANDO FL 32818 CITY-ST-2IP
TITLE 7 Delete TILE [JcChange [ Addition
NAME NAME
' STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-S1- 2P
TITLE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filin

indicated cn this report or supplemental report is true an
or trustee empowered tgegecute thi
ith an address, with all g

of the corporation or the receiy,
changed, or on an attachpne

SIGNATUR

does not qualify for the exemplicn stated in Section 11
accurate and that my signature shall have the same le
s report as required by Chapter 617, Florida Siatutes; and
I ike empowered.

9.07(3)i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director

that ry name appears in Block 10 or Block 11 if

DQUEE i Trvind  S-J243 [ 97). 0958777

o

CR2E037 (10/02)

.




