2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001555 Mar 22F 1216%10)&00
1. Entity Name ' 9 . am
| S S
NEW FOUNDATION FELLOWSHIP OF CHIPLEY, FLORIDA IN ecretary of State
| 03-22-2000 90005 004 ****61 .25
Principal Place of Business Mailiﬁg Address
531 ROCKHILL CHURCH RD. P.O. BOX 973
CHIPLEY FL 32428 CHIPI.EY FL 324250973
Suite, Apl. #, etc. Suige, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Nurnber Applied For
i 59’34350% Not Applicable
Zip — m et~ —CouUniry “zipF——— -- | “Coumtry——— ——— "1™ T T T 7 T $8.75 Additional
. 5. Certificate of Status Desired il Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
Street Address (P.C. Box Number is Not Acceptable)
GOOD, DON ‘
96 BARBER RD. 5
CHIPLEY FL 32428 oF Zip Cod
1y FL ode
8. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE !
Signatura, typed or printed name of ragistersd agent and tile if app'licab\e (NOTE: Registerad Agent signaiure required when reinstating) DATE
i
FILE NOW: 9. 'Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Feas Department of State
10. OFFICERS AND DIRECTORS: l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME pP b O oelets TiE [ Change [ Addition
NaME GOOD, DON A
STREET ADDRESS | QB BARBER RD : STREET ADDRESS
CHY-81-7IP CH[PLEY FL 32423 i CITY-ST-21P
TITLE v " O oelete TITLE [ Change [ Addition
NAME SWIHART, JIM ; NAME B
STREET ADDRESS | 400 § BROAD ST oo T R STREET ADDRESS T
CITY-§T-21P KALIDA OH 45853 ) ;- GITY-ST-21P
TILE DS U o peite TITLE T O Change B Addition
NAME FOREHAND, KACIE NAVE Joyce Denmark
STREET ADDRESS | 810 COLEMAN LN STREET ADDRESS 130 prm 4. qo
orvsi-2f | COTTONDALE FL 32431 | ustw | GAopley , FL. 32423
i i [ elele e v [ Change [ Addicion
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-S7-21P ‘ CiTY-S7-2IP
TNLE " O Delete TILE O change [ Addition
NAME . ) NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P ' CITY-5T-2IP
TIME ' O pente TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28¢ ‘ CITY-ST-2IP
12. 1 hereby certify that the informaticn supplied with this filin aoes not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; thal 1 am an officer or director
of the corporation or the receiver or frustee empowered to gxecute 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 agdress, with all oth?r like empowered,
= Y
e 3~¢-00  §50-43¥-7065

RE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



