2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2002 8:00 am
’ [}
DOCUMENT # N99000005671 / tary of Stat
1. Entity Name ecre a O a e
09-12-2002 90061 008 ****561.25
NEW BIRTH CHRISTIAN FELLOWSHIP, INC. /
Principal Place of Business Mailing Address
130 MOOQRE ST. P.0. BOX 382
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320850382
= P SREEE G EARR T E
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—3601 1 14 Not Applicable
Zis Country Zip Country " . $8.75 additional
! 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . : Name
ANDREWS, ‘WENDELL L — Strect Address {P.0. Box'Number is Not Acceptable)
130 MOORE ST.
ST. AUGUSTINE FL 32084 : _
City FL Zin 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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name cf registered agent nd title if applicable. {NOTE: Registsred Agent signatura required whsn reinstating) DATE
* ‘AfterSeptember 13,2002, .- | 8. Ewection Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. : Trust Fund Contribution. O Added to Fees Department of State
16.' - ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 pelete TITLE [ changa ] Addition
NAME ANDREWS, WENDELL L NAME
sTReeT ADDRESS | 130 MOORE ST. STREET ADDRESS
orv-s122 | ST, AUGUSTINE FL, 32084 arv-sT 28
TILE vT [ Delete TITLE [ Change  [J Addition
NAME ANDREWS, CASSANDRA R NAME
STREET ADDRESS | 130 MOORE ST. STREET ADDRESS
GITY-ST-2P ST. AUGUSTINE FL 32084 CITY-ST-2IP
TILE ]} 1 Delete TTLE [} Change [ Addition
NAME POWELL, ROBERT K NAME
smaeeT anoress | 4083 SUNBEAN RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TMLE ] T T DOloelste  § e O change [ Addition
NAME ASPLUND, KENNETH J RAME
streer A0oRess | 1312 PRINGE ROAD STREET ADDRESS
orv-si-z» | SAINT AUGUSTINE FL 32086 oIv-57-2P
TITLE DT e TITLE [ change [ Addition
NAME FULWOOD, ERNEST D NAME
sTReeT A0ORESS | 175 N MCLAUGHLIN STREET STREET ADDRESS
CiTy-sT-2IP SAINT AUGUSTINE FL 32095 CITY-ST-2IP
TITLE . O pelete TITLE ‘ [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _MM?WED ?ﬁaéz oL -5V Rl SR

CR2E037 (4/02)



