2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001980 - - Feb 01, 2001 8:00 am
1. Entiy Name Secretary of State
NEW TESTAMENT COMMUNITY FELLOWSHIP OF WALTON COU 02-01-2001 90183 024 ***%70.00
Principal Place of Business Malling Address
262 N. 9TH STREET 262 N. 9TH STREET .
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 , UBULLrd/
2. Principal Place of Business 3. Mailing Address ”m”l' I'”” l "”“l " “I 'II m”ml”lm II" |"’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—347871 1 Not Applicable
_Zip ) Country | Zp _ Gountry " . $8.75 additional
T T A safem e e ST o L | 8..Cenlificate of Status.Desired _ _ Iﬂ_/ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROST, WN o Street Address (P.O. Box Number is Not Acceptable)
£
262 N. 9TH STREET
DEFUNIAK SPRINGS FL 32433
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Regislerad Agent signatura requiract whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD C1 etete TILE [J Change [ Addition
NAME FROST, WN (AN
STREET ADDRESS | 262 N. 9TH STREET \STREET ADDRESS
ev-st-22 | DEFUNIAK SPRINGS FL 32433 Giy-s1-2IP
TMiE vD [ Delete TITLE [J Change [ Actition
NAME NELSON, ROBERT NAME
-{..svReeT ApoRess-| 101 NICOLE-LANE._ . . ..o = . . . , STREET ADDRESS N o . . e Lo
CIY-S§7-21 PONCE DE LEON FL 32455 Civy-st-zIp
TMLE TSD 7 elete TLE [J Chenge  (TJ Addition
NAME FROST, MARIA MONICA HAME
STREET AD0RESS | 262 N. 9TH ST. STREET ADDRESS
orv-si-2¢ | DEFUNIAK SPRINGS FL 32433 CITY-51-2P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-71P
TME [ pelete TINE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-71P ]
e _‘\‘\ Lo ey, [ Delete TITLE [J Change [ Addition
NAME SO T A HAME
STREET ADDRESS N A /i - STREET ADDRESS
CITY-5T-21p F37 R E CITY-ST-2P

12. | hereby certify that the informafiop,sdpplied with this filing déeis_ho_t qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraté 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. or-trustee empowered to execute-this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/address, with all olhégWowered k/ M ‘ fé’

SIGNATURE: %“/@éaz&%‘*’;‘% REST /-22 -0/ /ﬁfa—b?sz_%‘)*/

'§aGNA'ru9é AND TYPED OR PRINTED NAME OF SIGNING OFﬁcEn OR DIRECTOR Date v Daytime Phone # V4

CR2E037 (10/00)

A h e

&



