2001 UNIFORM BUSINESS REPORT (UBR)

FILED ¢

DOCUMENT # N96000001012

1. Entity Nams

NEW LIFE CHRISTIAN FAMILY WORSHIP CENTER, INC.

Feb 27,2001 8:00 am ¢
Secretary of State

02-27-2001 90302 015 ****5] .25

Principal Place of Business

Mailing Address

P. 0. BOX 110121 P. O, 80X 110121
PALM BAY FL 329110121 PALM BAY FL 32011012t
us us

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

L

IR

DO NOT WRITE IN THIS SPACE

IO

8. Cerlificate of Status Desired (]

Fee Required

City & State City & State 4, FE} Number prlied For
NOT APPLICABLE Not Applicable
7o Country Zip Country $8.75 Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

s — .

~Name

COPELAND, DONNIE
1711 MONTEREY DR

Street Address {P.O. Box Number is Not Acceptable}

APT 205 : ‘

PALM BAY FL 32905 City FL Zip Code
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 Florida.
SIGNATURE _

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing .00 May Be Make Check Payable to
D y
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D 1 Delete TITLE [ cCtange [ Additon | S
HAME COPELAND, RONNIE *NAME 2
STREETADDRESS | @66 LYNBROOK ST STREET ADDRESS £
CITY-ST-2P PALM BAY FL CITY-ST-ZIP a
(Y]

TITLE T [ Delete TITLE [ cChange [ Addition 5
NAME MEYERS, GRACE NAME
STREET ADDRESS | 2636 WRIGHT AVE STREET ADDRESS
CITY-ST- 2P MELBOURNE FL CITY-5T-7IP

“me——={"DST— Croeee - — =3-Change— () -Addition—{—
HAME COPELAND, CONSTANCE NAME
STREET ADDRESS | 1711 MONTEREY DR #205 STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-57-7IP
TTE [ pelete THTLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME - [JcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TINLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that t
indicated on this repo|

SIGNATURE:

of the corporation or the fgceiver or tr
changed, or on an atla‘ ent with an

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ar supplementfifreport {rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
e emphwered Ip execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' b 20 a00) (a,@ 131\03 8¢

RENIOREREQUIRES
Déytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date |



