2002 UNHF@RWH BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003002 Mar 14, 2002 8:00 am

1. Entity Name Secretary Of State

NEW CREATION CHRISTIAN CENTER, INC. 03142000 90031 030 6] 25
Principal Place of Business Mailing Address
1210 N. 17TH STREET P.O. BOX 1691
PALATKA FL 32177 PALATKA FL 32178
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3237869 Naot Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Cesired d $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON.' EUJAH'T_ —— ettt s e e e e e | Street Address (P.O, Box Numper is Not Acc_:epta_blq) - . ~ e
1210 N. 17TH ST.
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NQW. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, ! - - 'OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE W - - 1 Delete | e [ Change [ Addition
NAME BADIE, MELODY NAME
sTReer ADDRESS | 208-FOUIRTH ST [ STREET AODRESS
omy-sT-2P  |E PALATKA FL CITy-51-2P
Time 07 1 Delete TIMLE [ change [ Addition
NAME MCCASKILL, IZELL NAME
STREET ADDRESS | 1812 EAGLE STREET STREET ADCRESS
cv-st-zp IPALATKA FL 32177 CITY-ST-21P
me- - -<SPD__. . . ... . . . Doeee __ [ e [ Change [ Aadition
NAME BARTLEY, JOANN ' ST NAME - e i T -
STREET ADDRESS |900 N {5TH ST STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
TLE FD {1 Delete TITLE {7l Change {1 Addition
NAME JACKSON, ELIJAH T NAME
streeT aporess |P.O. BOX 1691 STREET ADDRESS
CITY-ST-ZIP PALATKA FL 32178 CITY-ST-ZIP
TITLE WP : I Delese TITLE Ol change [ Addition
NAME JACKSON, ANNIE NAME
streeT ADDReSS | 1210 N. 17TH STREET { STREET ADDRESS
chv-sT-2 LPALATKA FL 32177 CITY-ST-71P
TILE [ Detete 1 TLe [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIF

12. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 like gmpowered.

SIGNATURE: 5 55375 27 c@//i%/ﬁﬂn k10 RR G

Dal{ Daytime Phone #

CR2E037 (9/01)



