2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N98000001839

NEW LIFE COMMUNITY CHURCH OF WEST VOLUSIA, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90042 042 ****5] 25

Principal Place of Business

.| 1554 ROCKWELL HGTS DR
DELAND FL 32724

Mailing Adaress

1554 ROCKWELL HGTS DR
DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

ORI

M

Suite, Apt. #, elc.

Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
NOT APPL'CABLE Neot Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e T e - L .,: = [ L e R s -.-A,NHET_]B;—_--'f P R TTET e o m R TRt ST L B
JOSUN, JOHN J JR. Street Address (P.O. Box Number is Not Acceplable)
1554 ROCKWELL HEIGHTS DR
DELAND FL 32724
City FL Zip Code
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 Flerida,
SIGNATURE
Signaturs, typed or printed name of registerad agent and tit'e f applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
I
FILE NOW: 9. Election Campzign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 » TJrust Fund Contribution, Added to Fees Department of State |
10. {QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete ME L[ NM[.] W, P ot [ Chenge MAdditiun
NAME JOSLIN, JOHN NAME eJJCTl [-; _
staEer A0DRESS | 1554 ROCKWELL HGTS DR. STREET ADDRESS
orv-st-2p | DELAND FL 32724 CITY-ST-ZP &.’_a—»d zﬁ:p 5&7 e 4 .
TMILE AD s e &= WV =7 Q,Ae.re/ Hq;zd [ Change }&Addition
o JOSLIN, PATRICIA ! e Jsvt Pook ™~Nr
STREETADDRESS | 1554 ROCKWELL HGTS DR ! STREET ADDRESS
om-s12¢_| DELAND FL 32724 : sz | Dolows] D 3 ?7“79‘1&
e 7 DT - 7 ﬂnelgm TITLE 5’4\ 3 e mee e I Change - (] Additlon”
HAME MULKER, BOB ‘e HAME Fnlcle, Josl)
’ ! ) 554 ,epdcwte,l'{ Heje,hfs Or
STReET ADDAESS | 1554 ROCKWELL HGTS DR STREET ADDRESS
oiv-szP | DELAND FL 32724 ov-srze | Dedead L. 327724
e [ Delete me C/P| Jotha J os lia X Change [ Addition
NAME NAME 1554 Rockmed! Helqibs D~
STREET ADDRESS STREETADDRESS | {Diezrt g0 c@/ pb L3202 \1
CITY-ST-2IP CITY-ST-2IP -
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TRLE [ Deiete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this repori as reqguired by Chapte

-617, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an agd ith aIl other like empo l
"m- XD S o i L
SIGNATURE: '- oslin dv  3lav0r Q%)
SIGNATURE AMVPED OR PRINTED wm(s OF smmﬁ: OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)

]



