I3

e . FILED

~ Feb 14,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) . Secretary of State

| 1. sk sk
. DOCUMENT # N9700000q‘526' ‘ l 01-21-2003 90053 024 70.00
1. Entity Name
NEW LIFE FULL GOSPEL CHURCH OF CHRIST INC.
GJY
Principat Place of Business Mailing Address "-‘ 3 U uf
3016 NORTH ARMENIA AVE. 1140 W. LASALLE ST
TAMPA FL 33607 . TAMPA FL 33607
A S LR
Suite, Apt. # efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.341 4318 Applied For
= Not Applicable
gp - T “Coumry™" T ST SREpTT T TS Conley Tt mﬂcata of Stamed ﬁ“la $8:75 Addiior) ="
Fee Required
6. Neme and Address of Current Registered Agont 7. Nama and Addreas of New Reglstored Agent
: . . . e e o uNAme e [
THO“NTON. IRA ; Strest Addrass (PO. Box Number is Not Acceplable)
3018 NORTH ARMENIA AVE.
TAMPA R, 33607 ,
) City FL Zip Coge

8. The above named enmy submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famillar with, and accep!
\he chligations of registerad agent.

1L | hereby camz that the information supplied with this filin 3 cloes not qualily for the exemption statad in Section 119.07(3)()), Florida Stalutses. | further certify that ihe information
Indicatéd on this repent or supplemental report i true and acgourate 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 aor trustee empowsred to execute this report as required by Chapler 617, Flonda Staivtes; and that my name appears in Block 10 or Block 11if

changed, or onan qnachmenl with an address, with all other like -‘ red \j
SIGNATURE: _—2uSeesthisae o7/ 174 /ED '3-43
1 or Gl Uuucm Date 8— ‘ 5 W

1
SIGNATURE : .
-~ Slqumrl.typ;od or prinasd raume of registerad agem and tite # applicatie. (NQIE:Roumedmm roquined when einuating) - . , DATE. o - -
W .
s 9. Eiaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 10
e < D ) , 7 Deiete e i . Ol change 1 Adaion |
MAME THORNTON, IRA § HAME g
STRCETADDAESS | 1140 W LAS SALLE ST STREET ADORESS 5
cIvY-sT-2P A FL 33607 : ciry-S1-2P iy
TTLE D : . 1 Delate e [Ochange [ Addition g :
NAME VALDES, THEODORE NAME i
-STREET ADDRESS 73@-":15“1-81" A T et e e 7 T W STREET ADDRESS ® | e S T s e ety Bmpmoe, 7, acics s s S
or-si-2¢ | TAMPA FL 33605 oSl K3
B | - . ) T ™A —
me T 3 0etes . &AM @’ '?:{'0. ViiTS NQ"\\ (3 Shange~— [ Kiadanon
NAME SIPUN, JULIAN NAME A 3 5
{
sReEr aooeess | 1821 CHESTNUT ST STREET ADDRESS
omv-s2¢ | TAMPA FL 33607 - CITY-ST-2IF St RetYecs B “1 F\ 33711 a
TILE 7 Delets e ~ (] Change (] Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
Cmy-ST-2°P " CITY-ST-21P
e £ palete TmE Cichange [ Additian
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CTY-5T-2P
© TTE ) O] belete TILE [ Giarge (] Addition
NAME . NAME
STREEY ADDRESS . STREET ADDRESS
CITY-57-21P : £Y-ST-2P




