2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9900000567 1

1. Entity Name

NEW BIRTH CHRISTIAN FELLOWSHIP, INC.

Principal Place

130 MOORE ST.
ST. AUGUSTINE FL 32084

Mailing Address
P.0. BOX 382

of Busingss

ST. AUGUSTINE FL 320850362

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

I

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90006 020 ****61 .25

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3601 1 14 Not Applicable
Zip Country Zip Country 5, Cenif‘cate of Status Desired O ?8 .75 Additional
— - e e e ] emm e mmmi I e e L o ~ Fes Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
Name
ANDREWS, WENDELL L i Street Address (P.O. Box Number is Not Acceplable)
130 MOORE ST.
ST. AUGUSTINE FL 32084
City F L 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.
SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete T O Crange [ Addition
NAME ANDREWS, WENDELL L NAME
staeeT anoress | 130 MOORE ST. STREET ADDAESS
erv-st-ze ¢ ST, AUGUSTINE FL 32084 cITY- 5T7-2IP
TITLE vl [ Detete TILE [J Change  [] Addition
NAME ANDREWS, CASSANDRA R NAME
steeTanoress | 130 MOORE ST. L STREET ADDRESS i
omv-szr | ST, AUGUSTINE FL 32084 T CITY-§7-20P
e ot CJ Deete e Ol crange [ Addition
NAME POWELL, ROBERT K B e
sthecraconess | 4083 SUNBEAN RD. STREET ADDAESS
CiTY-ST-2P JACKSONVILLE FL 32257 OITY-ST-7IP
TIME pT 1 Delete TITLE O Changs [T Addition
NAME Asplund,Kenneth J NAME
SREETADDRESS | 1 371 27 Prince Rd. STREET ADDRESS
omy-ST-21P ST. Augustine F1 32086 crry-s-2p
TITE DT [ Delete TITLE [Jchange [ Addition
NAME \ NAME
STREET ADDRESS F‘,; ]_I__‘)WO od, Ern Eﬁt D STREET ADDRESS
onY-sT-zP }-.. N. Mciaug 1in ‘EE;’W CITY-5T- 2P
TITLE St—Augustinme—Fi=32069 JD Deleta TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP

12. | bereby certify that the information suppfied with this filin

changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE:

S Aoy L

“wred |l

HED

3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart 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 corporatian or the receiver or frustes empowered to execute this report as required by Chapter 617, F\onda Statutes; and that my name appears in Biock 10 or Black 11 if

«7/3//

SIGNATURE AND TVPED 6R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

"Date Daytime Phona #

WAHTIS

.

10/00)

CR2E037 (



