2002 )UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003327 Mar 25, 2002 8:00 am

1. Entity Name Secretary Of State

NEW LIFE FAMILY CHURCH OF MARIANNA, FLORIDA, INC 03.25.2002 90174 035 ****6] 25
Principal Place of Business Mailing Address
4028 LAFAYETTE ST, 4028 LAFAYETTE ST,
MARIANNA FL 32446 MARIANNA FL 32446
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3212360 Not Applicable
Zip Country Zip Country ] $8.75 additional

5. Certificate of Status Desired

Fee Required

Py

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Soe s em — e L Name - . e - - . -
WARD, JEFF Street Address (P.O. Box Number is Not Acceptable)
4028 LAFAYETTE ST.
MARIANNA FL 32446
City FL Zip Coda

" 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.

+

‘.SIGNATUHE ﬂ(//(/(.]a/l‘,( 3'}2'02

Slgnaturs.{lype‘ o’primad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
i 9. Election Campaign Financing $5.00 May Be iMake Check Payable to
FILE NOW: FEE i$ $61.25 Trust Fund Contribution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP 1 pelete TITLE [ Change [ Addition
NAME WARD, JEFF NAME
stReeT aness |2851 MONEYHAM RD., STREET ADDRESS
crv-st-ze (MARIANNA FL 32448 CITY-ST-ZP
me ED O Delete ‘e Clchange [ Addition

NAME WARD, SANDRA
sTREeT aooress (2951 MONEYHAM RD.
orv-sT-z¢ [MARIANNA FL 32448

 NAME
[| STREET ADDRESS
CITY-57-2IP

d TITLE 1= - - - [ change [T Addition

NAME

STREET ADDRESS
CITY-ST-7IP

me- ~-{ED - e - © Opelete = - =
NAME SPATARC, CARL

sTReET ADDRESS |2669 CHOCTAW TRAIL

cr-st-z¢ - |MARIANNA FL 32446

TIMLE [} change [ Addition
| NAME
H STREET ADDRESS

TILE ED O Delete
NAME GREEN, DAVID
sTaEeT aporess 2927 DOGWOOD DR.

crr-st-zp - (MARIANNA FL 32445 CITY-ST-7IP
TME 7 Delete f me [Jchange [ Adition
NAME .  Nam
STREET ADDRESS H STREET ADDRESS
CITY-5T-7P 1 ciTy-sT 7P
TLE I oetete { e O chenge  [J Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P | ciry-sT-zp

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or iustee empowered to execute 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 address,_with all other like empowered,

SIGNATURE:

L WA FIEY

Taal

wtch 2oz (F50)s26-132

Date (Prytima PHone #

2}

=Y Iy

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



