2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90015 033 ****6] .25

DOCUMENT # N98000004855

1. Entity Name

NEW HORIZONS COMMUNITY CHURCH, INC.

Malling Address

1200 CORNING AVE NW
PALM BAY FL 32907-7885

Principal Place of Business

1200 CORNING AVE NW
PALM BAY FL 32907

3. Mailing Address

AR

2. Principal Place of Business

IR

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ‘ Applied For
50-3249555 Not Applicable
Zip Country Zip Country . ) $8.75 additional
R o . L _5'_‘(?_?1“?0&& Ofnswtis F_"?‘i"ed_ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BEARD, DANIEL $ ¢ v ptable)
371 CRESTVIEW ST NE
PALM BAY FL 32907 _ :
City F L 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 Florida.
SIGNATURE
Signature, typad or printed name of fegistered agent and title it applicable. {NOTE: Ragistered Agent signature requires) when feinstating) DATE
FILE NOW: 9. Electlon Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : ﬁ Delete CTITLE D {0 Change  XTX] Addition
NAME PRENTICE, TOM NAME Tom McKeone:
STeer ADDRESS | 1611 EMERSON DR SE STREETADORESS | 3287 Fastman Ave., NE
CITY-5T-ZIP PALM BAY FL 32%9 CITY-ST-2IP Pﬂ1 m BH y , F]‘ 3 2 QO 5
TITLE D . Y3 Delete TITLE D [J Change  X[X] Addition
NAME MILLER, NITA NAME Daniel S. Beard
T A STRE :
_SReETA00kess | 9295 VERMONT ST . | SPETARESS ) 371 Crestview St.,. NE_ .-
CITY-ST=2IP MELBOURNE FL 32904 CITY-ST-2IP Palm Ra v, F1. 29407
TITLE D ’ [ calste TITLE [ Change [ Addition
NAME MODEEN, VINNY SR. | NAME
STREET ADDRESS 911 BARBADOS AVE SE STREET ADDRESS
CITY-5T-21% PALM BAY FL 32909 CITY-ST-2IP
TE ' O Deiste e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 3 Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T1-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP 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), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the raceiver or e empowered 1g 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 attacy i ;i er like empowered.

SIGNATURE: © REVZRIYRESD Beard

" SIGNATURE AND TYPED QR PRINT?D NAME OF SIGNING OFFICER OR DIRECTOR

1/5/2000

Date

(3213728-7277

Daytime Phona #

CR2FENR7 (Q/00)



