2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N99000003815 ecretary of State

1. Entity Name 04-07-2003 91037 046 ****70.00

NEW HORIZONS CHURCH INTERNATIONAL, INC.

Principai Place of Business Mailing Address
{145 _HIDDEN HOLLOW TERRACE . . . _ 145 HIDDEN.HOLLOW TERRACE _ i -
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 ~ =
po. fox 3008k
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State ity & State 4, FEI Number 59‘3585014 Applied For
éﬂ/ﬂ" M gML‘; & Not Applicatle
Zip Country P Count " ‘ $8.75 Additional
é 31/ 2 O U S;é\ 5, Certificate of Status Desired Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDE-RIET, JON C 't Street Address (P.O. Box Number is Not Acceptable)
145 HIDDEN HOLLOW TERRACE
PALM BEACH GARDENS FL 33418
' E i — T Zip God
. A . City FL ip Code

8. The‘.aboye’na"med gniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the gbligations'of registered agent. .

SIGNATURE _

Slgna!ura"tybad or printed nams-gﬂ ragistared agent and title if applicable, {NOTE: Registeract Agent signalura required when reinstating) DATE
ot T T Tt unE fm T . I N = s e N - - B sE L o, m FRRT
FILE NOW: FEE I5.$61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Trust Fund Contribution. a Added to Fees Florida Department of State
Py
10. . {QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D o 1 Delete TITLE [ Change [ Addition
NAME VANDE-RIET, JON C NAME
staeer aooeess | 148 HIDDEN HOLLOW TERRACE STREET ADDRESS
crv-si-oe | PALM BEACH GARDENS FL 33418 Emy-ST-2i7
THLE D O oelete TITLE [ Change [ Addition
NAME SHIELDS, LONNIE NAME
sTREET ADDRESS | 2777 KNAPP STREET ADDRESS
amv-si-z¢ | GRAND RAPIDS MI 49525 CITY-S1-2P
TITLE D O peiete TITLE O Change [ Addition
NAME HERRON, J. MICHAEL NAME

STREET ADDRESS | 1889 PTARMIGAN STREET AGDRESS
CITY-ST-21P SALEM OR 97304 CITY-ST-2IP

TITLE [ pelete I TITLE [ Change  [[] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE O Delete TMILE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS | _- — i e - L. STREETADDRESS | ) - )

GITY-ST-ZIP : CITY-ST-2P - — =

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12. ! hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar 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 Block 171 if
changed, or on an attachment with an address, with all olher like empowered. 56 (

aGNe/ans oBIRESN C 1. ol A 3 02 ALYy

SIGNATURE:

CR2E037 (10/02)



