2001 UNIFORM BUSINESS REPORT (UBR) FILED

: Feb 15, 2001 8:00 am
DOCUMENT # N97000003526 T Secretary of State

NEW LIFE FULL GOSPEL CHURCH OF CHRIST INC. 02-15-2001 90069 029 ****61.25
Principal Place of Business Mailing Address
3016 NORTH ARMENIA AVE. 1140 W, LASALLE ST
TAMPA FL 33807 TAMPA FL 33607 (Lileas
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE.
City & State City & State 4, FEI Number Applied Fer
59"3414318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| ?8'75 A_dditional
e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ - B i e " Namg—~——

Street Address (P.Q. Box Number is Not Acceptable)

THORNTON, IRA

3016 NORTH ARMENIA AVE.

TAMPA FL 33807 _
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.

SIGNATURE

Signaturs, typed or printed name of registered agent and fitle il applicable. ({NOTE: Registared Ageni signature required whan reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Celete TITLE O change [ Acdition
NAME THORNTON, IRA § NAME
STREET ADDRESS | 1140 W. |LAS SALLE ST STREET ADDRESS
CITY-§T-2IP TAMPA FL 33607 CITY-ST-ZIP
TITLE D [ pelete - TITLE ’ [Ochange ] Addition
NAME NAME - L
VALDES, THEODORE 3509 N IS®SY
STREET ADDRESS | 10810 M 30TH ST APT 11-D STREET ADDRESS .3 o t)
CITY-ST-21P TAMPA FL 33612 CITY-ST-2P CW‘{’A»‘\:L - 33
TILe T ' [J Delete TILE O change [ Addition
NewE SIPLIN, JULIAN NAME NP . .
- STREET ADDRESS, 2630-é-LAKE: AVE. — . ) STREET ADDRESS / ?) 3—%‘ %-1011 ) v:ld Si- )
orv-sT-20 | TAMPA FL 33609 TofoemvEie T AT EAT DDGET T e
TITLE [ Delete TMLE Tl Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP ‘ CITY-ST-2IP
TITLE [ Delete TITLE ] change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, withygll other like empowered.
(:?'/3 - ! — 0/ X) ;)g:>{i f éf)gq
it (‘_ 7 L

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

]

CR2E037 {10/00)



