2003 NOT-FOR-PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) . Mar 31, 2003 8:00 am :

1. Entity Name 03-31-2003 90145 009 ****6] 25
NEW LIFE WORSHIP CENTER: INTERNATIONAL INC.
Principal Place of Businass Malling Address
819 N, CENTRAL AVENUE 819 N. CENTRAL AVENUE TTTTaeanw
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. # ete. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State L . City & State - " 47 FEI Number 59;3305246 Applied For
Not Applicable
Zi Count Zi c iti
v - - - —O-u-n—-'-ry' i b - - .o_un_lry == . — |~B.Certificate of Status Desired-- ]~ $8.75,.0§ddmonal
. —_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOLUSTON' ALVIN Street Address (P.C. Box Number is Mot Accepiable)
708 ADRAINE PK. CIRCLE
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~ . -
SIGNATURE _
Slgnature, typed or printed name of registered agent and titlka if applicable. (NOTE: Registerad Agent signature required when reinstating) DAT:E -
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -00 May Be
& : T Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE? PD O Delete TILE O Change (] Addition
HAME WOLLISTON, ALVIN NAME
streeT A0DRESS | 708 ADRIAN CIRCLE STREET ADDRESS
or-st-ze | KISSIMMEE FL 34741 CITY-T-21P
TILE VPD s O pelete TMLE [JChange [ Addition
NAME WOLLISTON, BARBARA .~ NAME
streeT aporess | 708 ADRIAN CIRCLE-—z-—-- -— x e --—=o—t M-STREETADDRESS-| = = - - - Lo T
cry-s-zp | KISSIMMEE FL 34741 CHY-ST-2IP
TMLE D O pelete TITLE [JcChange [ Addiiion
NAME THOMAS, DELORIS NAME
STREET ADDRESS |25 CARMEN COURT STREET ADDRESS '
omy-si-zp | KISSIMMEE FL 34701 CITY-ST-2IP
TITLE T . {1 Defete TIME [ Change [ Addition
HAME HARRISON, GARVIN HAME
STREET ADDRESS | 11742 WINSTON WAY STREET ADDRESS
ornv-sT-2¢ | ORLANDO FL 32824 CTY-57-21P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelste TITLE [ Change  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fkarlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other If ke empowered.
SIGNATURE: SIGNATURE REQUIRED - W&—(N

CR2E037 (10/02)

¥
{



