2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005411

1. Entity Name

NEW FAITH CONMUNITY CHURCH, INC.

v

Mar 14, 2001 8:00 a
Secretary of State

02-13-2001 20595 017 ****g] .25

Mailing Addrass

Principal Place of Business
4002 LEE STREET 4002 LEE STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209
Suite, Apt. #, etc. Suite, Apt. #, elc. DO-NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appiied For
’ 52-2233696 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desied [ ?g-;fqmm“a'
6. Namo end Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ . =S R B —— - Narmg— - — — -‘_---:vh-.. ISR e SR
" GRIFFIN. BOBBIE L Stpat Adress (P.0. Box Numiber is NoL Acceptabie)
4002 LEE STREET
JACKSONVILLE FL. 32209
- Clty FL ] Zip Code

8. The above namea entity submits this statement for the purposa of changing its registerad office of registered agent, or bath, in the state of Florida.

SIGNATURE ,
R Sgnaturs, Typad or Prired ndme of registered agant hd HO# f applicalie. [NOTE: Ragisinad Agent cignatirs requited whah reinttating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Bs i Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad 1o Faes | Department of State
3. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e P O Ceete me Ocnenge [ Aagition
NAME GRIFFIN, BOBBIE L NALIE
STREET A00RESS | 4235 CLYDE DR STREET ADDRESS
CI7¥-51- 2P JAGKSO'MLLE FL 32208 GTY-ST-2P
TME cC 3 Detete T Olchanga  [J Addition
HAME BROWN, TAMMEE D NAVE
smeeraooress | 8512 LACY CT STREET ADBRESS
CITY-ST-2IP JACKSONV"LLE FL 32244 ) ChY-ST-2P
Jme . . fCOB . o . DOloee..  fme - i [ Change . [ Aaditon |
e ) WOODBERRY, THEODORE NAME -
STREEVADDRESS | 4723 COLDCHESTER RD , STREET ADDRESS
oS- { JACKSONVILLE FL 32208 eny-51-2p _
e CTB O Detete LE Dlchenge [ Addition”
e HAREWOOD, CLIFTON R N e
smeet oowess | 4235 CLYDE DR ' STREET ADORESS
ar-S-2P ) SACKSONVILLE FL 32208 . CIY-Si-1P
TILE CTB Dele miE T8 Clchave K7 Addition
A HARWOOD, JIMMEE L A NAME John D: Margan
steera00Ress | 4235 CLYDE DR smeenacoress | H9AG AT Shreat '
orv-sr-2¢ | JAGKSONVILLE FL 32208 o512 acksonvitte. . FL 34307
TINE ] ' T Deleta TmE TD O cha Addt
e MORGAN, PATTIE L e parlene Herewoed e Whin
STREET ADDRESS | 4998 40TH ST stheer anoeess | A5 Clyde. drive~
cnv-si-2 | JACKSONVILLE FL 32209 ovsize | Tacpsmyille, FL - 3230

12. | hereby certify that the Intormation supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is trus and accurate and that my signature shall have the sama legal
of the corporalion or the recefver o lrustes empowered 10 execula this report as required by Chapter 617, Florida Slatutes; and that my name appaars in Block 10 or Block 11 if

changad, of on & attachment with an address, with all other like empowered.

1 as if made under oath; that | am an officer or director

SIGNATURE: FW[@?MD

SIONA mmﬂim;mmw‘smnmmmmsm
Lv}

Day'itne Phona #

a oL 904 TS5 143

-~

m

CH2EQ37 (10/00}



