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2001 UNIFORM BUSINESS REPSRT (UBR)

FILED
Jul 12, 2001 8:00 am

| DOCUMENT # N99000005855"

1. Entity Name

NEW HORIZON CHURCH, INC.

Principal Place of Business

384 LOGAN AVENUE
ORANGE PARK FL. 32065

Mailing Address

384 LOGAN AVENUE
ORANGE PARK FL 32065

I

|

IR

Secretary of State

05-14-2001 90193 045 ****6] .25

L
AR

2. Principal Place of Business 3. Mailing Address
Sulte, ApL. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
EIN 597-3¢2287¢)
City & State City & State 4. FE| Number ) Applied For
APPLIED FOR Nol Applicable
Zip Country Zip Country " ] $8.75 additiona)
o 13 L 5. (?emhcale of sfat?s Desired a ~ Foo Required
8. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Ageni
P m—— [P - e — T :_Nalna = pr— —
wals DAVID M Street Address (P.O. Box Number is Noi Acceptable)
] .
G/0O MCGUIRE, WOODS, BATTLE & BOOTHE LLP
50 N. LAURA ST., STE. 3300 5 Yo
JACKSONVILLE FL 32202 ity FL l ip Code
8. The abova named entity submits this statement lor ihe purpose of changing its registerod office or registered agent, or bath, in the state of Flordda.
SIGNATURE
Signeturs, typed or printed name of registered 2gent and tite H appicad(e. {NQTE: Regrstared Agent skgraturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payabls to
FEE IS $61.25 Trust Fund Contribution. Addad lo Fees Department of State
]
10. QFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 10 —
e D 1 Delete Trig ' lcange O3 adlion | S
NAME MUNTAIN, TERRY MUNTAIN KAME g
steet 00res |90 WELES-ROAB STE=E sweeriooness | 4 Logon Hve 5
om-St2 |-ORANGE-PARK FL-39073- s |vemae @ack, FL 3206< i
e 0 00 Delee T: v ' o (1 Addton | &
N LAWRENCE, RICK AN :
smeet 0ones | 2060 WELLS ROAB, STEC smezwowess | 5 54/ Ko e |
TSI I GRANGE PARKCFL 3207 . I | Oresae, Cacke, FL 5065 -
e p . e Koo Ame. Direoy Ol crame I addiion_
| e “"FIORE, TiM WA Billy L. Sohng 34 '
smeet s0bvess | 2000 WELLS ROAD, STE. © SRETAORESS | 5 6L/ & e
enST-2P | ORANGE PARK FL 32073 S [ Pievng e Pasle FA 32065
meLE . O patets ™mE o i [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CTY-5T-2ip CITY-81-2F i
TE 0] Delete TIE " [] Ghange {1 Adeilion
NAME NAVE
STREEY ADDRESS STREET ADDRESS
cITY-§1-29 CY-ST-ZP _
E L7 Detats TLE . Demange O agdtion
NAME NAME
STREEY ADDAESS STREET ADDRESS
CiTy-$T-1P ory-S1-ap
12. | heraby cartify that the information supplied with this fillng does not qualify for tha exemption stated In Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acgurate and thal my signature shall have the same legal effect as if made undar oathy; that | am an officer or director
of the corporation or the recaiver or trustes empowered to exacute this repor as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an gddress, with all other fikg ST .
SIGNATURE:




