w

2000 UNIFORM BUSINESS REPORT-{UBR)

Of " rterearmaam e

DOCUMENT # N99000001693

1. Entity Name

NEW LIFE COMMUNITY CHURCH OF PINELLAS COUNTY, IN

FILED
Sgp 12,2000 8:00 am
ecretary of State

08-15-2000 90008 036 ****6] .25

Principal Place of Business

1773 BIARRITZ GIRCLE
TARPON SPRINGS FL 34669

Mailing Address

P O BOX 6182 :
PALM HARBOR Fl. 4587-6162

2. Principat Place of Business

113 Biarrvt. Cie

3. Mailing Address

OFOS L ASSEAS  AVE

M

[

|

TR0

Suna, Apt. #, elc. Suite, AL, #. etc. DO NOT WRITE iN THIS SPACE
|__City & State . City & State 4. FEI Number Applied For
L or.por SPrnas REW Pop ¥ RACHEY 5% - 3803245 Not Applcabis
» 7P = 31'3‘2""3’ 5 fé(_' 3,;2&% 5. Cerlificate of Status Desirad [ gﬁwm
7 ~ 6. Name and Address of Gurrent Hegistered Ageni- ————— ————|— —————————7,- Name and Address of New/ Reglatered Agent—— - . _—~).--.
Name . .
GUSSIOI-\'IT dME 'E" Jﬁ" - - - - Sireat Addrass (P.QBax Number s Not Acceptabls)
1773 BIARRITZ CIRCLE
TARPON SPRINGS FL 34689
City FL ] Zip Coue

¥
SIGNATURE

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

Stgnaturm, yped o prinked name of ragisared egent pnd tits il sppicabls,

{NOTE: Reglsterad Agark signalurd requirad when Httxinling) .

DATE
T . bee o T s

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25
L )

Lot k. . S PEICI L
-l TG L - PR+ S

9. Election Campaign Financing
Trust Fund Contribution,

- Make Check-Payabla to -
Department of State

. ._'_E' L
$5.00 May 5o '
Added to Fees

OFFICERS AND DIRECTORS - " ~ ~!

CR2E037 (5/00)

swectaooness [T 3 Biare itz Cia
wes® Afarger Spriwss Fu 34659

0 e el ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mes Viee teesidant I pelete ) OlCange  [J Addition
NANE ) pe Bob Page
o #*
STREET ADDRESS 2. 723 2 Ulﬁher(&m/s LA /?
evsi-m WP rwater FL 337673
TTE Vice Pres, Jemt 0 vetete (Ichange [ Adaltion
NAME I N
STREET ADORESS f§{£qfr§r-:ouf00J ctw
avsw Sldsmar £l 396777
e e paret - Oee R .. _[]crame _ ) Asditon |
NAME Npixre Glisser? - -

e e o - - - -

e Treasarir £ Detes

NAME Semes PlrRouTy
Y-S {p)Gew POLT RICHEN FL 3‘465’5'

(O change [T Addition

smeer o [ ¢ R (g sse ) AVE
[ Detete

TE .

NAME

STREET ADDRESS
Cry-5T. 218

[ change [ Aadilion |-

mi

O bekete
NAME

STREET ADDRESS
CifY-ST-7P

[ Change  [J Addition

indicated on this report or supplemental fap trug al
of the corporation or the receiver or IngStes empojvered to &

changsd, or 6n an afia

SIGNATURE:

xocule 1
Dhert?

12, ) hereby certi[!x that the information supplied with this ﬁllr?g does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that tha information
QR accurate and that my signatura shall have the sama legal effect a3 if made under oath; that | am an ofticer or director
is repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phore

[



