FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # N98000006731 Secretary of State
1. Entity Name 01-23-2003 90118 047 ****70.00
NEW LIFE CHRISTIAN CHURCH INTERNATIONAL, INC. \
Principal Place of Business Mailing Address
\ -
US 90 WEST US 90 WEST LY
RT 3. BOX 2500 RT 3. BOX 2500 \
MADISON FL 32340 MADISON FL 32340
us us
2, Principal Place of Business 3. Mailing Address
A\
Suite, Apt. #, etc. Suite, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumoer §3-3930839 Applied For
Not Applicable
Zip | - Country Zip Country | 5. Certicate of Status Desied m{ EEZiA ? gjtiona‘lr
~’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name

PE.TERSGN' CONNIE S ‘ Streat Address {P.0. Box Number is Not Acceptabie)

AT 3 BOX 2500 ‘

US 90 WEST - E

MADISON FL 32340 & o ow

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida? | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slignature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) . / DATE
) 9. Election Campaign Financing $5.00 May B ‘74nake Check Payable'to
FILE NOW: FEE IS $61.25 - . ay Be -
$ Trust Fund Contribution. Added to Fees Florida Department of State .
A

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TME PD [ Dakete me Ol change [ Addition | &
NAME STRICKLAND, GLENN P NAME ‘ =]
street anoress | RT 2, BOX 523 STREET ADDRESS 5
crv-st-2¢ | MADISON FL 32340 CITY-ST-2IP @
TLE sSD O Delete TITLE O change [ Acditon [ &
NAME STRICKLAND, TIFFANY NAME )
streer aooress | RT 2, BOX 523 STREETADDRESS | . . . . L §
omv-st-2p | MADISON FL 32340 omy-s-2e - :
TITLE L[] - [ pelete TRLE O change [ Addition .
NAME HARVEY, PETE NAME : §
sTReeT aponess | 846 NE OREGAO AVE STREET ADDRESS i
om-st-ze | PINETTA FL 32350 CITY-ST-2IP :
TITLE PF [T Delete TIMLE [Jchange [ Addition
NAME PETERSON, JOHN L RAME i
stheer aDoRESS | RT 3, BOX 2500 STREET ADDRESS ;
cy-st-ze | MADISON FL 32340 CITY-ST-2IP \ - :
e v O Delete TMmE Clchange [ Addltion™ \
NAME HARVEY, KATHY NAME
street ADDRESS | §46 NE OREGANO AVE STREET ADDRESS N i
omv-st-2P | PINETTA FL 32350 CITY-T-217 i
TITLE O pelete TLE [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-2IP %

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or syoplghental report is true and accurgke 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 refgivg E this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attan th an ad i ‘, : TO\\\’\ . %\QT&Q(’\
sIGNATURE/ (. DR NATURERELZYIED, ) /=7-aB FSOPN-050O




