Z000 UNIFURM BUDSINEYDD REPUHKT (UBH)

DOCUMENT # N98000007024

1. Entity Name

NEW TESTAMENT COMMUNITY BAPTIST CHURCH. INC.

FILED
Secretary of State

05-15-2000 90182 002 ****70.00

Principal Place of Business

195¢ SUMMIT TOWER BLVD

Mailing Address
1462 DEER LAKE CIRCLE

SALON B-2ND FLOOR

APOPKA FL 32712-2839

ORLANDOC FL 32810

us

2. Principal Place of Buginess

3. Mailing Address

{

I

R

!

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT W'RiTE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
59-3547826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8'75 Aldditional
‘ . ea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New.Registered Agent — e
Name
Street Address (PO. Box Number is Not Acceptable
STRONG, WILLIE R SR, ‘ pLanie)
1462 DEER LAKE CIRCLE
APOPKA FL 32712 = e
Ty FL ip 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.
;(N-b, Q&&NQF\ o 8S
SIGNATURE ~ _ “te. =" - Lo LT A
Signature, typed or printed nema of registered agent and titldif appicable {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TINE PM 1 Delete TMLE i [ Change [ Addition
NAME STRONG,SR, WILLIE R NAME
STREET ADDRESS | 1482 DEER LAKE CIR STREET ADDRESS
CITY-8T-ZIP APOPKA FL 32'”2 CITY-S5T-2iP
e SD O Delete e D/r ] (R change [ Addition
HAME STRONG, JEANIE 2 NAME STRonNG, JEAMEL |
STREET ADDRESS | 1462 DEER LAKE CIR STREET ADDRESS Yo2- Deer Lal o ,C\ <
CTY-sT-2P - | APOPKA-FL 39712 - . ~CITY-57-2P h-po?k&,, e 220 o
e D O Detete TLE S/b Chenge [ Addition
NAME STRONG, ALESHIA J HAME STRoNG , ALESHTA N
STREET ADDRESS | 1462 DEER LAKE CIR sretoomess | I Daer e C\ﬂqle.
omv-sTZP | APOPKA FL 32712 omv-stze | Qowpka, EL B2 TV
L D ﬁnemm TITLE D ) : . e O Change  [RAddition
e HOWARD, WILLIE M N Steony T, W, jla@:B
STREET ALDRESS | 1018 CHERRY LANE STREET ADDRESS Moz D e.o_:r e Q wecle
orv-St2P_ || AKELAND FL 33811 omv-g7- 27 Dooplca, ¥ 32712
Tme ) Delete e VI : OJ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CIvy-8T-2P
TITLE O elete TITEE {J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered 10 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 other like empowered.

SIGNATURE: _ASECET UQEMQR&@U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 15, 2000 8:00 am

CR2EQ37 (9/99)



