' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001058

1. Entity Name

NEW LIFE CHRISTIAN CENTER OF ORLANDO., INC.

ﬂ

Principal Place of Business

1320 N. SEMORAN BOULEVARD

SUITE 108

ORLANDO FL 32807

Mailing Address

SUITE 108

1320 N. SEMORAN BOULEVARD
ORLANDO FL 32807-3552

9. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Jul 07,2000 8:00 am
Secretary of State

07-07-2000 90395 011 ****70.00

UUIUbELYU

AN AR

DO NOT WRITE IN THIS SPACE

|
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{

City & State City & State 4. FEI Nymber Applied For
\‘)’4 [\5 l;q 550 85 Not Applicable
i Zi Ci it
Zip Country i ountry 5, Certificate 'of Status Desired d $8'75 ﬁ.\ddntlonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and'Address of New Fleglstared Agent
- - . T - v e e emem g st - sName- T R e s e el L= e e [ Camm e s

GRACE, DAVID R

el

o B

Street Address (PO. Box Numbe‘[r is Mot Acceptable)

12. | hereby certify that the infermation 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 supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aftachment with an address, w

with all pther ke empowered.

f 5/5/00 (6@'7);175—99

7

Dals ayllmeﬁhona #

6500 SOUTH HIGHWAY 17-92 |
FERN PARK FL 32730 = | e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot:h, in the state of Florida.
r
SIGNATURE !
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) I DATE
\
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. X OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TLE ov {7 Delete TILE O Change [ Addition | &
NAME JONES, HENRY NAME | &
staeeT a00RESS | 1320 N. SEMORAN BOULEVARD, SUITE 108 STREET ADDRESS &
om-s-2¢ | ORLANDO FI 32807 CITY-$T-27 w
TTLE DT 1 Delste LE ‘ [J Change ] Addition 5
NAME OTIENC, CHARLSIE NAME [
STREET ADDRESS | 1320 N. SEMORAN BOULEVARD, SUITE 108 STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32807 CITY-ST-27P
e Ee|DTT T 7 TS [ pelete™ mE =T f T " change ~ [JAddifion |
NAME MARROW, TAMMY NAME
STREET ADDRESS. | 1320 N. SEMORAN BOULEVARD, SUITE 108 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32807 CIvY-S1-2IP |
TLE D ] Delete iyt ! O Change [ Addition
NAME DANTZLER, JUANITA NAME
STREET ADDRESS | 1320 N. SEMORAN BOULEVARD, SUITE 108 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32807 CITY-5T-7P |
TLE PD O Delete TIME ' [ Change [ Addition
NAME JONES, GLORIA NAME
stheeT Ao0kess | 1320 N. SEMORAN BOULEVARD, SUITE 108 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32807 CITY-ST-2IP
TMLE O oefets e ! [ Change 1 Acdition
NAME NAME |
STHEET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-$1-2IP l



