|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # N97000002599 .
v MSar 21, 2000f 2.00 am
NEW LIFE CHRISTIAN FELLOWSHIP INTERNATIONAL OF J ecretary of State
‘ 03-21-2000 90030 050 ****g] 25
Principal Flace of Business Mailin{g Address
|
2701 HODGES BLVD. 270t HODGES BLVD.
JACKSONVILLE FL 32224 JACKSIONVILLE FL 32224-1264
Suite, Apt. #, stc. Suite, Apt. #, iBic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘3446246 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired O $875 Additionai
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
- Street Address (P.O. Box Number is Not Acceptable
SMITH HULSEY ‘& BUSEY ( pranie)
225 WATER ST., STE. 1800
JACKSONVILLE FL 32202 = T
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if apglicable (NOTE: Registered Agant signature reéquired when reinstating) DATE
FILE NOW: 8.| Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pedete TITLE [ change [ Addition
NAME ZINK, PAUL D NANE
STREET ADDRESS | 235 N WIND CT STREET ADDRESS
orv-st-2¢ | pONTE VERDE BCH FL 32082 cy-sr-2¢
THTLE DST O Gelete TITLE O Change [ Addition
NAME ZINK, SHARON NAME
STREET ADDRESS 12065 N WIND CT STREET ADDAESS
orv-st-2¢ | PONTE VERDE BCH FL 32082 on-stze |
TILE DV J Delete TiLE O Change [ Addition
NAME ZNK, JAMES C A
sTreeT ADDRESS | 1817 SPICEBERRY CIR E STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32248 CITY-ST-2IP
TITLE O Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O celete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP GITY-ST-2IP
12. | hereby certify that the information supplied wiik i g'does not qualify forfthe dxemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regefi is true agd accurate and that gy sighature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered X execute this repoyl as reduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an agidress, with all cther like empgowergd.
e A kil ol SR
SIGNATURE: L 1 i e L JAMES ZiNK. 02/7/0 f /‘704-) RARR3- &eoo
D NAMEJOF SIGNING OFFICER OR DIRECTOR Date! N Daytme Phene #

CR2E037 (9/99)



