2000 UNIFORM BUSINESS REPORT (UBR)

53

FILED

DOCUMENT # N99000005671

1. Entity Name

NEW BIRTH CHRISTIAN. FELLOWSHIP, INC.

Jul 06, 2000 8:00 am
Secretary of State

05-31-2000 90027 033 ****5] 25

Principal Place of Business

130 MOORE ST.
ST. AUGUSTINE FL 32084

Mailing Address

P.0. BOX 382
ST. AUGUSTINE FL 320850382

i
[

| NG

I

J

Il

i

rd }fmn |

2. Princlpal Place of Business 3. Mailing Address
I
Suite, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
. |
Chy & Stata City & State 4. FE| Number | Applied For
( j ; 'Ei@ -.——///’/ Not Applicable
Zip - . e | e Country Zip Country ] co | $8.75 agditional
- &, Certificate of Status Desired i 0 Fee Required
6. Name angd Addreas of Current Registered Agent .= T.-Name and Address of New Registered Agent ¥
B - - Name i
1 ANDREWS,-WENDELL. L. - - - .| Strest Address (P.O..Box Number is Not Accegtable)_.. - .. . .o
130 MOORE ST. . |
ST. AUGUSTINE FL 32084 i
City | FL | Zip Coda
8. fhe above named enlity submits this statement for the purpose of changing its rogistered office or registerad agent, or both, in the state of Fkixida.
| : B
SIGNATURE )
Sigratune, typed o printed name o registered agent and tilla it appicADie. {NOTE: Registered Agenl sigrature required when rensteting) : DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND HRECTORS 11. ADSITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 10 —
TmE F . .., Dome TLE ; DOcrange O addiion |
e ANDREWS, WENDELL L D’ e © s
Land
srreeT Acoress | 130 MOORE ST. STREET ADIRESS 8
or-sr-ar | ST. AUGUSTINE FL. 32084 CITY-S1- 2 ﬁ
TME v [ palera TALE [l thange [ Addition | ©
A ANDREWS, CASSANDRAR  ,«____,. ol
sert aoness | 130 MOORE ST 7 et A
orv-sr-ze | ST. AUGUSTINE FL ) CY-51-27 - 7
me | | Dowes _ e I P T Y
NME T POWEU.,ROBERT K' s . " o NAME AR — : .
svzi ooress | 9003 SUNBEANRD.— - — e e o R STREETADORESS [+ - = st - — e e o - —_—
arv-st-z¢ | JACKSONVILLE FL 32257 CINY-57-2P \
TmE 2 etere miE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ciTY-ST-21P CHY-ST-2P
TME O peize L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-21P
TME [ celeta L T E3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
$2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119_075'3)('»), Florida Statutes. turther cartify 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with alt other like empowered. [
Ay ey R e A R BT T ‘ /’?J/J;C‘}—
SIGNATURE: _ Yot 425D )
* ¥ SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
|



