2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003526 Jan 29, 2000 8:00 am

1. Entity Name: . Secretary Of State
NEW LIFE FULL GOSPEL CHURCH OF CHRIST INC. 01.25.2000 90144 013 *+++61.25

Principal Plage of Business . Mailing Address
3016 NORTH ARMENIA AVE. 1140 W, LASALLE ST
TAMPA FL 33607 TAMPA FL 33607

erqy

S DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

City & State _ | Ciyssae 4. FEI Number _ | |Applied For

59-3414318 [ ot a

ap Country Zip Couniry 5. Certificate of Status Desired O feaelggq S%cﬂtional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THORNTON, IRA - - S e "~ [ Strest Address (P.O. Box Number is Not Acceptable) i
3016 NORTH ARMENIA AVE.
TAMPA FL 33607 ‘ o S

City FL —l Ziﬁb_ode

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
Signatura, typed or printed nama of registerad agent and title it applicable {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
10. ~__ OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ‘ O Delete TITLE : O change [ Addition
NAME THORNTON, IRA S NAME
STREETADDRESS | 1140 W. LAS SALLE ST STREET ADDRESS
CITY- ST- 7P TAMPA FL 33607 CITY-ST-2IP
TLE D _ 2 Delete TMLE . [ Change  [3 Addiion
NAME VALDES, THEODORE - KT T-‘#L /J- 0
swreev ancress | 3506 EL CECIL-CT #2701 STREET ADDRESS : JI ﬂp /
. .
o522 | TAMPA FL 33614 - s | [OHIO N IO <77 334K
TILE T . [ Delets TITLE [J Change ,m Adition
NAME SIPLIN, JULIAN NAME
STREEY ADORESS 1 2BA0ELAKE AVE - 27 - - T 7 - = =~ [ STREETADDRESS | - = ) e _
omv-st-2¢ [ TAMPA FL OITY-§7-ZIP Bl oT
me - 1 Deete TmE [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete N EE 1T S O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP oo ) CITY-ST-ZIP
TTLE . s ’ [ Detete TITLE [Jchange [ Additicn
NAME ' NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-IP : CITY-ST-2ZP

12. | hereby certify that the information supplied with this Siling doés not qualify for the exemption stated in Section 118.07{3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute 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. .
. ) & .
Ao ) AN
SIGNATURE: ;%WUFJ ﬁﬂjﬁ?ﬁ*ﬁ%ﬂzﬂﬁs Se.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayttme Phone #



