2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001574

1. Entity Name

NEW SAINT PAUL MISSIONARY BAPITST CHRUCH INC.

Principal Place of Business Mailing Address

25213 N.W. 8TH AVE P O BOX 1512
NEWBERRY FL 32669 NEWBERRY FL 32669
us us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, etG. Suite, Apt. #, etc.

FILED

——  Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90113 002 ****61 .25

L

il

NN

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 06 ERABRRE Applied For
Not Applicable

- = -

Zip Country P Couniry 5. Certificate of Status Cesired O $8'75 Add'tmna‘
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
SR WELCH, CHARLES e ez e __Street Address (P.O_Box Nurmber is Not Accspiable) . .
19919 NW 75TH ST T T i —
ALACHUA FL 32615
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Floriga. | am familiar with, and accept

Slgnaturs, typed or printad name of registered agent and tlle it applicable.

{NOTE: Registered Agen signatura required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
TILE PP [ Delete TLE []thange [ Addition | &4
NAME WELCH, CHARLSE NAME =
STREET ADDRESS | 19919 NW 75TH STREET STREET ADDRESS 5
CITY-S7-2IP ALACHUA FL 32815 CiTY-$1-2IP 8
hLE T J Delste TIME O change [ Addition g
NAME OWEN, VALERIA NAME

sTREET ADDRESS |P O BOX 714 STREET ADDRESS

cv-sT-7P | NEWBERRY FL 32669 CITY - ST-2P

TITLE ST e DOoDetete . ITLE L o Change [ Addition
HAME OWEN, ALICE NAME

STREET ADDRESS | P O BOX 718 STREET ADDRESS

CITY-ST-ZIP NEWBERRY FL 32669 CITY-8T-2IP

TITLE TRS O Delete TILE [ change [ Aadition
NAME ALLEN, CATHERINE NAME

STREET ADDRESS | 25228 N.W. 6TH AVE STREET ADDRESS

orv-st-z | NEWBERRY FL CITY-5T-2P

TITLE T M Detete TITLE - D change {1 Addition
HAME ROBINSON, DAVID NAME

STREET 00ress |P O BOX 87 STREET ADDRESS

omv-s-2P | NEWBERRY FL 32669 CITY-$T-ZP

TIMLE O pelete TITLE [ Change ] Addition
NAME NAME )

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-IP

indicated on this report or supplemental report is trus a

changed, or on an atiac)

ent with an ddress. with ,3'1 other like gmpgwergd.
:. e p \ - . -
auebonimg aiflillego

CICNATURE:

12. | hereby certify that the information supplied with this filiné; does not qualify for the examption stated in Secticn 119.07(3)(
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

U2\ 03 e Jyaraud

8

Florida Statutes. | further certify that the information

A JEmE—— N~ —F moatira PRere &



