FILED

2003 NOT-FOR-PROFIT CORPORATION
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000004882 P

1. Entity Name

NEIGHBORHCOD CHRISTIAN FELLOWSHIP, INC.

ecretary of State

04-30-2003 90080 012 ****5] 25

Mailing Address

€806 WHITE CLIFFS WAY
TAMPA FL 33625

Principal Place of Business

6806 WHITE GLIFFS waY
TAMPA FL 33625

ARG ARR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State Clly & State 7 4. FEI Number 59-3464996___ Applied Far
I e = = : I T Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglsterad 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 apove named entity submits this statement for the purpcse of changing its registered office or registered agent, or botr).'in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be‘

FILE NOW: FEE IS $61.25
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

nit3 PD O] Delete M [ change [ Addition
NAME WRENN, MICHAEL L NAME

sReeT ADDRESS | 6806 WHITE. CLIFFS WAY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33625 CITY-§T-2IF

TITLE vD O belete M [ Chenge [ Addition
NAME WRENN, DEANNA L L HAME )

STREET ADDRESS | 6806 WHITE CLIFFS WAY = seeTaDORESS”|” T T T T - P

cov-st-z¢ | TAMPA FL 33625 ) P CITY-ST-2P

TLE T - felete TLE TP Sthange £ Adaition
HAME SCHEDLER, LIDA ’ NAME Lym e WIM-L4

steeer aooess | 7020 MAYFIELD DRIVE STREET anoRess |G/ Towr = Cosrriy Bivo:

onv-si-a¢ | PORT RICHEY FL 34668 stz | gumed, FL Z3atd

TITLE SD [ Delete meE ' OJchange [ Acdition
NAME WRENN, DEANNA L NAME

sTREET ADDRESS | 6806 WHITE CLIFFS WAY STREET ADDRESS

erv-51-22 | TAMPA FL 33625 CITY-ST-2IP

TITLE [ Delete TITLE 3 Change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07{3){(i), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental report Is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with

SIGNATURE:

addr other JiKe empowered.

-"’/ 272 REQUIRED

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Scle this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{/42/3

§13-940 S8

N < L ——

. e el o

CR2EQ37 (10/02)



