R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003815

1. Entity Mame

NEW CREATION CHURCH INTERNATIONAL, INC.

S

Principal Place of Business

1016 KERWOOD CIRGLE
OVIEDO FL 32765

Mailing Address

1018 KERWOOD GIRCLE
OVIEDO FL 32765

2. Principal Place of Business

Y5 Hedden folfn, Terpace

3. Maiiing Address

1% £ Hiddea

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2002 8:00 am

ecretary of State

05-10-2002 90031 042 ****70.00

RO

DO NOT WRITE IN THIS SPACE

o Cit &5ge e e e emen v mwm| aCity.& State_ . . . Segl o TR &e- 4, FEINumber T - memme— s o T e ‘|Applied For’
Falo Besah Garding, £/ | Paion occh_Gocdens. ) 59-3585014 . etporae
‘ - 7 - —~
e Coury Zp Country 5. Certificate of Status Desired B/$8'75 Additional

U sA

334(8 SA

Fee Required

3348

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

M\ ande- et , dom

ddvess

VANDE-RIET, JON C a . Street Address (P.0. Box N mberlls’[:))t Acceptable)

1016 KERWOOD CIRCLE chaly 2 1S i den ollow Teérrace

OVIEDO FL 32765 _ __
I} o
falm Beadk Gsrdoar FL | 35 /7

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the state of Fiorida.

7- A2~ p 2.

& Yand . o

*
SIGNATURE
- Slgngste fypad or printed name of registared agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE |
I
) Jory

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTOBS IN 10

10. OFFICERS AND DIRECTORS
THLE D {7 pelete TITLE D mange ] Addition
NAME VANDE-RIET, JON C NAME Vande- Ret Jon C
sTReeT ADDRESS | 1016 KERWOOD CIRCLE STREETADDRESS | Jaf & jot7 oo e Holl vaw “Teyrra ce
omv-si-ze | OVIEDO FL 32765 avstze | Palm Beact Goodens L. 834 /(%
TILE 0 O pelete THTLE < [ Change  [J Acdition
HAME SHIELDS, LONNIE NAME

* STREET-ADDRESS: | 2777 KNAPP ——= ——= e - »—~>=~N STREET ADDRESS~f~ --- R T iy —
ar-s-3F | GRAND RAPIDS MI 49525 CITY-§T-2P
e D 7 Delete THLE O Ghange [ Addition
HAME HERRON, J. MICHAEL HAME
STREET ADDRESS | 1989 PTARMIGAN SIREET ADDRESS
CITY-$T-ZIF SALEM OR 97304 CITY-ST-2IF
TILE [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ Delsts TILE [ Changs 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for
indicated on this report or supplemental repart is true and accurate and that m
of the corparation or the receiver or trustee empowered to execute this report

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all cther like empawe, S. 6[ 1? ?
Qi alobauts Y-23.03 “ sy,
Date Daytime Phona #

SICyATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L 4

:

CR2E037 (9/01)




