FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N97000003327 Secretary of State
1. Entity Name 01-13-2003 90854 043 ****§] 25
NEW LIFE FAMILY CHURCH OF MARIANNA, FLORIDA, INC
Principal Place of Business Mailing Address
4028 LAFAYETTE ST, 4008 LAFAYETTE ST.
MARIANNA FL 32446 MARIANNA FL 32446
R v KRR A WA

Suite, Api. #, etc. Suite, Apt. #, alc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3212360 Applied For

Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O geee-gesq l.‘:?:ditional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAHD, JEFF StreeTAddress {P.O. Box Number is Not Acceptable)

4028 LAFAYETTE ST.

MARIANNA FL 32446

l 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, | am famillar with, and accept
the obligations of registered agent.

0% JTan 2003

SIGNATURE _X
. G DATE
Y . 9. Election Campaign Financing $5.00 Make Check Payable to
z ILE NOW: FEE | 1. .00 May Be

- F S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
ey &

“10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ui oP O Datete T [ Ghange [ Addition
N WARD, JEFF NAME

stReeT ADoREss | 2951 MONEYHAM RD. STREET ADGRESS

CITY-ST-21P MARIANNA FL 32448 CITY-ST-2IP

TITLE ED [ pelete TITLE [ change [ Addition

NAME WARD, SANDRA NAME

street apoRess | 2951 MONEYHAM RD. STREET ABDRESS

CITY-ST-2IP MARIANNA FL 32448 CITY-ST-21P

TITLE ED _ [ Delete TITLE . [ change [ Addition

NAME SPATARO, CARL NAME

streeT Acoress | 2669 CHOCTAW TRAIL STREET ADDRESS

CITY-ST-2iP MARIANNA FL 32446 CITY-ST-2IP

TITLE kD [ pelete TITLE [ Change ] Addition

NAME GREEN, DAVID NAME

sTReeT ooress | 2827 DOGWOOD DR. STREET ADDRESS

cv-s1-2¢ | MARIANNA FL 32446 CITY-ST-2IP

TITLE (1 Detete WLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiT¥-S7-2ZIP CITY-ST-ZIP

TITLE [ pelate TITLE [ change ] Acdition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this regort or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report &s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witty3n address, with all other like empowered.

(1.9

SIGNATURE: __S WWWQR@&IY\M&M&YJ !!‘?/03 8S0-524-2132

ClrMATI IEE AR TVEER MM SAIATER AMA LE M

CR2E037 (10/02)




