.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007024 May 04, 2001 8:00 am
1+ Entyeme Secretary of State

| NEW TESTAMENT COMMUNITY BAPTIST CHURCH, INC. 05-04-2001 90138 044 ****70.00
Principal Place of Business Mailing Address
1099 W. ORANGE BLOSSOM TRAIL P.0. BOX 1072
APQOPKA FL 32703 APOPKA FL 32704-1072
us
Suite, Apt. #, etc. Suite, ApL #, elc. - DO'NCTWRITE IN THIS SPACE- = ==~ ———
City & State City & State 4. FEI Number Appiied For
59—3547826 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ij $8.75 Additional
L Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STRONG. WILLIE R SR. Street Address (P.O. Box Number is Not Acceptable)
" '1462 DEER LAKE CIRCLE
APOPKA FL 32712 ‘
City 1" FL Zip Code

4. 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
DATE

Slgnature, typed or printed name of registerad agent and title if éAppIicnble‘ {NOTE: Ragistered Agent signatura required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PM 01 Delete TME O] Change [ Addition
NAME STRONG,SR, WILLIER NAME -
streeT anoress | 1462 DEER LAKE CIR STREET ADDRESS
| Giry-sT-7p APOPKA FL 32712 ) Ciry-ST-2IP
TITLE DT 0 Delete me o o ' T “I'thange - [ Addilion”
NAME STRONG, JEANIE Z NAME
sTReeT A0oRess | 1462 DEER LAKE CIR STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITy-ST-2iP
TITLE DS ] Delete e . [ Change  [_] Additicn
NAME STRONG, ALESHIA J HAME
sTreeT aooRess | 14682 DEER LAKE CIR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 . CITY-$T- 217
TITLE D [ Delete TMMLE []Change [ Addition
NAME STRONG, WILLIER I NAME
streeT anohess | 1462 DEER LAKE CIR : STREET ADDRESS
CITY-$T-21P APOPKA FL 32712 GITY-ST-2IP
e O celete THLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TIMLE O Delete TITLE {JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on th.ts report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o:: the cgrporanon or the hrecelver gr trusgeg empow’?reiclj 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 attachme ith an address, with ail other like smpowered.,
9 HoT7 Yot G6TS

SIGNATURE: PSS RED F30-00 %7 758¢2.9
i SEATUREANDWPEDO.R?F_“ ﬂ“EPFSlGNINWCERDR HRECTOR Date Daytime Phone #

0021747

{10/00)

CR2E037



