FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am

DOCUMENT # N98000004855
e, ecretary of State
04-10-2002 90658 035 ****5] 25
NEW HORIZONS COMMUNITY CHURCH, INC.
Principal Place of Buginess Mailing Address
1200 CORNING AVE NW 1200 CORNING AVE NW o TTEe
PALM BAY FL 32907 PALM BAY FL 32907
Suite, Apt. #, elc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3249555 Not Applicable
Zip | Country Zip : Country 5. Certificate of Status Desired [ geBe.g?q Lﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- CRRSIRPORIERP mm mmm mer L mgm s sox o= - . Name . . .. “E. _rm, P - . e e = -
BEARD DANlEL [ Street Address (F.Q. Box Number is Not Acceptable)
371 CRESTVIEW ST NE
PALM BAY FL 32007
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
» Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE
% . 9. Election Campaign Financing $5.00 May Ba Make Check Payabie to
. FILE Now. FEE Is $61'25 Trust Fund Contribution. D Added to Fees Department of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D %e\ele TILE [»d [ Change M Addition
NAME MCKEONE, TOM | v Candy McKEoNE &
sTReeT anoRess | 3082 EASTMAN AVE NE SHEETACORESS | 22 B2 GASTMméa  AvE N
crv-sT-2¢  |PALM BAY FL 32905 CTY-ST-2IP Paiay 13,4.{ , L 3RPaS
TIE D ’ [ Delete TME [ change [ Addition
NAME BEARD, DANIEL S NAME
sTReeT ADDRESS [ 371 CRESTVIEW ST NE STREET ADDRESS
orv-st-zp  |PALM BAY FL 32807 CITY-5T-2P
e T e D e e e e e e e Nl e | T T T e T [Jchange [ Addition
NAME MERCER, PRISCILLA NAME
street apoRess [427 HURST R NE STREETADDRESS | =™
crv-st-zP  |PALM BAY FL 32807 CITY-ST-ZiP
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [| STREET ADDRESS
CITY-ST-2IP  ciry-s1-2p
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADURESS { STREEY ADDRESS
CITY-ST-2IP | cy-sT-2
TITLE O Delete [ rme O Change [ Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(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 officsr or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

s, with all pther like empowered.

changed, or on an attacht wit
SIGNATURE: A Y BB E DR dard $z)o2 W 2() 730 - coks”

N SRTUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 paes Daytime Phona #

t

g

CR2E037 {9/01)
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