-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # N98000001291 Feb 07,2001 8:00 am
1- Entty Namo Secretary of State
o . \ [}
NEW.LIFE PRAISE AND WORSHIP MINISTRY, INC. : 02-07-2001 90169 012 ***70.00
Principal Place of Business Mailing Address
14630 SOUTH RIVER DRIVE™™ '~ - 14630 SOUTH RIVER DRIVE - -
MIAMI FL 33142 MIAMI FL 33142
' Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
/ 65’088256_,8 Mot Applicabla-|——
ey 1) o T g e e — o e e [T - - -
=iip - “Country Zp Country 8. Certificate of Status Desired B’ $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Saneck _Mock
THARPE_FELTON HARR]ET[ Street Address {P.C. Box Number is Not Acceptable}
’ . 1798 - W. S STRee]
14830 SO RIVER DRIVE /
MIAMI FL 33142
- City ) . %ode
' Mim) FL | 33747
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.
SJGNATURMAAWJAMQ"QMD}J« #ﬂtéﬂlé'// %-ﬁleﬂé F /éOAl 0/—/& ’a/
S|gnature typed or printed name of regrs!ar agant and ml if a.opucsb\e (NQTE: Registerad Agant signature required when rainstating} DATE
l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. L)  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE DP [ elete TITLE 5O D) Ghange  }AM Adition 8
HAME THARPE-FELTON, HARIETTE NAME SANEF Mack g
sTREETADDRESS { 14630 SOUTH RIVER DR | seET ADDRESS ,17gg AL . L5 S'f[_sé‘f 5
orv-st-z¢ | MIAMI FL 33167 on-st2p AN Ami L FL 2371% 7 ﬁ
TILE 10 7 Delete TIE 1 Change [ Adation | &
NAME BUTLER, HATTIE o NAME
~sTREET Aporess™|~18810-N.W. 11TH AVE. B . - - i STREETADDRESS |-— -+ = s = - wEmmmem L —— R -
CIFY-57-21P MIAM! FL 33169 CIvy-S1-2P
THLE sD = Delete TITLE [Ochange [ Addition
NAME PYLES, JOAN NAME
stree anoress | 14630 S. RIVER DR. + STREET ADGRESS
GITY-S$T-2IP MIAMI FL 33167 CITY-§T-2IP
TITLE [ petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2iP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not gualify for the exemption 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 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 ar trustee empowered to execute this report as required by Chapter 17, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an anachm;W address, with all gther i 7%\)
\ 7 , A I -
SIGNATURE: __SXAUANIIE, Lol O/~f2-0] _305-767-/f00
IGNATUR'E AND TYPEL OR PﬂlmAME orflanmcibrﬁcen GRDIRECTOR Date Daytime Phone #




