R |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # N97000004882

1. Entity Name

NEIGHBORHOOD CHRISTIAN FELLOWSHIP, INC.

May 20, 2002 8:00 am;
Secretary of State

05-20-2002 90305 042 ****61 .25

Principal Place of Business

Mailing Address

6806 WHITE CLIFFS WAY 6806 WHITE CLIFFS WaAY - e v
TAMPA FL 33625 TAMPA FL 33625
2. Principai Place of Business 3. Mailing Address ”"“m M m" “ I“| "H ||| I” II |I|| Im |||II |||| 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3464996 Not Applicable
~ 4P s e |ty e ]z ZiB E P T, v;_:Ccugt‘r_sr___ ~~—msim 8. Certificate of Status Desired .. B3+ -. gs?e:ggfﬁg%@nﬂ’ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fl. 33134

City

Zip Code

FL

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
'\:: Slgnaturs, typed or printed name of registerad agent and titla if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TILE PD [ Delete TITLE [ change [ Addition § ‘
NAME WRENN, MICHAEL L ' NAME =3
sTREET ADORESS | 6806 WHITE CLIFFS WAY STREET ADDRESS g :
ome-st-op - | TAMPA FL 33625 CITY-ST-2IP w
- il
TimE VO 7 Delle e Ochange [ Addition | & -
NAME WRENN, DEANNA L NAME
STReeT anoRess {6806 WHITE CLIFFS WAY STREET ADDRESS
- cmy-sT-2p - | TAMPA FL-33825 =~ o = 0o o=t oy g1 B IO imameros T R -t e e~

TTLE T0 [ pelete TITLE [ Change  [] Addition
NAME SCHEDLER, LIDA NAME
streeT aoosess | 7020 MAYFIELD DRIVE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZP
TITLE SD O Delete TIME [l change [ Addition
NAME WRENN, DEANNA L NAME
street anoress | 6806 WHITE CLIFFS WAY STREET ADDRESS
ory-st-zr - | TAMPA FL 33825 CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2i1P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that signature shall & same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this repgpf as repwired actep517, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachmgnt with an address, with all gther like ampeo .

oS N e = - /
SIGNATURE: mml%m 1 R A SO o VA’A g)2-Sof-2897
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER, MR DIRECTOR [4 Date Daytims Phone #




