2001 UNIFORM BUSINESS REPORT (UBR) / Se

FILED

12,2001 8:00 am
DOCUMENT # N93000005170 ecretary of State
1. Entity Name
e e e e e 5 - - — I N 09-12-2001 90106 041 ****70.00
NEW BIRTH CHRISTIAN FELLOWSHIP CHURCH, INCORPORA
Principal Place of Business ' Mailing Address
3540 HYACINTH STREET " 3540 HYAGINTH STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3 1 78087 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
' ;
ROSS. REV. LEONARD & 'SR Street Address (P.O. Box Number is Not Acceptable)
3540 HYACINTH STREET. '
JACKSHNVILLE FL 32254 ‘
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed namea of registered agent and title if applicable. (NQTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, Added io Fees Depanment of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD 1 Deiete TILE [J Changze [ Addition
NAME ROSS, REV. LEONARD C SR. NAME
streeT aooress | 3540 HYACINTH ST. STREET ADGHESS
arv-stae | JACKSONVILLE FL 32254 c-57-2p
TILE ST ] Delete TITLE [] Change  [J Addition
HAME ROSS, CELESTINE C NAME
streeT A0DRess | 3540 HYACINTH ST. STREET ADDRESS
Cimy-5T-2IP JACKSONVILLE FL 32254 Ciry-ST-2IP
ML VFT ‘ ] Delete TITLE C]change [ Addition
NAME NASH, MARVIN NAME
STREET ADORESS | ©314 N. UNIVERSITY BLVD., #13 STREET ADDRESS
CITY- ST-ZIP JACKSONV]LLE FL CITY-ST-2IP
TITLE [ elet TITLE [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 belete TLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trusteée empowered o 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 a@mem with an agdress, with all other iike empowered.
= {/
SIGNATURE /240X Cow L

nn s ne

CR2E037 {10/00)



