2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001574

1. Entity Name

NEW SAINT PAUL MISSIONARY BAPITST CHRUCH INC.

Principal Place of Business

25213 NW. 8TH AVE
NEWBERRY FL 32669
us

Mailing Address

P O BOX 1512
NEWBERRY Ft 326691512

us

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90046 042 ****70.00

M

DO NOT WRITE IN THIS SPACE

RS

Cliy & State City & State 4. FEI Number Applied For
6‘5548555 ., Not Applicable
Zip Country Zip Country IE/ $8.75 Additional

5. Certificate of Status Desired

Fes Required

-~  ——-»6=Name and-Address of Cuirent Reglstered Agent™

—7.”Name and Address of New Raglstered Agent™ —

LEE, ARTHUR J PASTOR
25118 NW 4TH AVE
- NEWBERRY FL 32669

) ‘Name‘f

welch, Clharles

Street Address {P.O. Box Numbsar is Not Acceptable)

ZL%15”

C"ymc{aﬂlu‘& .

8. The above named entity submyts this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L~ 23 ~ 2500

SIGNATURE

ol K 4o

4

Slgneture, typed or printed name of registered agent and title « applicable. (NQTE: Registered Agent signature requirao‘when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contributian. Addad 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PP (# Delete e (% ' b O crange [T Addiion |
HAME LEE, ARTHUR J NAME g} C/\‘ ir s %
STREET ADDRESS 25118 N.W. 4TH AVE street aooRess | | 99919 }/ w 767 3T, Q9
-8T- .8T- . i}
orv-si-z¢ | NEWBERRY FL st 1A Horda 32615 g
TITLE T [ Delete TITLE [ ctange  [C] Addition | O
NAME WEST, JANIE NAME
STREET ADDRESS | 25008 N.W. 5TH AVE STREET ADDRESS
CITY-ST-2IP_— ?"EI‘"EEHP\‘I”%TL -CITY-5T- P —— T
TITLE TR [ Delete TITLE [Jchange [ Addition
NAME SIMPSON, JERSEY NAVE
STREET ADORESS | S W. 79TH AVE STREFT ADDRESS
CITY-ST-2iP ARCHER FL CITY-ST-Z2IP
TITLE TRS [ Detete TITLE [ Change [ Addition
AN ALLEN, CATHERINE NANE
STREET ADDAESS | 25298 N.W. 6TH AVE STREET ADDRESS
CITY-51-21P NEWBERRY FL CITY-51-2IP
TILE [ pelete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2ZIP CITY-81-21P
TTLE O Delets TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12.--_1_t;ereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an offiger or diractor
o{]the cgrporation or ther{eceiver ?1[ lrustgde empowgreﬁi tohex?cuta 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 attachraEnt with an addrggs, with all other like empQwered. ? b
(35%) 472 24/7 Honex,
7/24 W g5 sEps wk Tl

SIGNATURE:

Date

Daytime Phone #




