ZDOOE‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001839 Jan 25, 2000 8:00 am

1~ Enty Nams Secretary of State
NEW LIFE COMMUNITY CHURCH OF WEST VOLUSIA, INC. e o o 02 eere s

! Principai Place of Business Mailing Address
1390 HEATHER GLEN DR 1390 HEATHER GLEN DR
DELAND FL 32724 DELAND FL 327248027 HIRERI HTAL
e L0 R twt T

S Bk teto Do | /55T Boekutt M- IR A

3 Suite, Apt. #, etc.! Sune Apt #, etc. Do NO;r WRITE IN THIS SPACE
BM tate Y City § State 4. FEI Number | |Applied For
E of £Zp 2) ; i ewo| P NOT APPLICABLE | Inota. s

Zip Country Zip Count " $8.75 aAdditional
8 6‘7 S (’l: LLS%Q S 9;7 54 / LLgA 5. Certlflcate_of Status Desired d Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ . - - R . - .- Name
f est Addres Box Number is Not A 1ab
i JOSLIN, JOHN J JR. m ﬂ: (dl ?? &Jw g/] g )\ -
: 1390 HEATHER-GLEN-DR —
g “DELAND-FL-32724 _ o
: FL I Zip 039de - /

8. The above named entity submits this statement for the purpose of changing itsfegiered cffice or registergd agent, or both, in the state of Florida,

O YN

’//9 / b0

SIGNATURE

Slgnature, typad or printed name of registered agent and fitle if applicable (NOTE: Registered Agent s\gnﬂ?ﬂequired wher rgingtating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabile to
s y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD . 2 Delete TMLE [change [ Addition
e JOSUIN, JOHN =S Zocdivers £AW

! VA XN £
STREET ADDRESS T390 HEATHERGLEN-BR. T DRESS
OTY-ST-ZP MTECANDIEL 33794 Aeéawo/ 247 5921 CITY-ST-2IP
TITLE AD [ Detete TILE [0 Change  [J Addition
NAME JOSLIN, PATRICIA NAVE
STREEY ADDRESS | $SO0FHEATHER-GLEN-DR. Sare Qs STREET ADDRESS
orv-s1-20 | DELANDFES2724 a_éfoy&__ CITY-ST-2IP
TITLE D T T Doese Lm0 - ' I Change [ Addition
NAME MULKER, BOB NAME
STREET ADDRESS | 1390 HEATHER GLEN-DR: Sanre &3 STREET ADDRESS
uN-s2P { DECAND 32724 Q,/éo Y LITY-§T- 2P
TITLE ‘ [ oelete TIMLE [ Change ] Addition
NAME NAME
STREETADDRESS [ .. . STREET ADDRESS
CITY-§7-21P . . CITY-ST-2P
TITLE ] pelete TMLE Ochange [ Addition
NAME - NAME
STHEET ADDRESS . " STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
ME O petete TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, [ heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certlfy 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 mads under oath; that | am an officer or director
B empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Jfess, with all other likg empowered.

SIGNATURE: SAAATAREASZIRED 7 9/513 Q-1 4|

SIGNATURE AND TYPED OR PHINTED}‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or fru




