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2002 UNIFORM Busnilsss REPonT (UBR) FILED

DOCUMENT # N99000006202 May 28, 2002 8:00 am
- Enty e Secretary of State

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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTCRS IN 10
TITLE P I Delzte TITLE ) [ Change [ Addition
NAME BEACHAM, DAVID S JR NAME
sTreeT anoress | 4170 ROSE PETAL LANE STREET ADDRESS
cirv-st-ze | ORLANDO FL 32808 CITY-ST-2IP .
THLE S [ Detete TITLE AVP O Change  [@Addition
HAME MOSES, RUTHENIA L NAME Mad,sw ; Earl £. :

streeT Ancress | 3 JOHNSON AVENUE
crv-si-z¢ - | EATONVILLE FL 32751

STREET A00RESS | 59 [ Eabon S~l~ _
o2 | paikland, FJ. 32751

12. I'hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowereﬁi to gxecute this report as reguired by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad?_re oo Bér like empewered: )
SIGNATURE: 7""’“ 5/{ /D& (%7) 3% -l M/

: -.i-
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR | FIRECTOR Date M Davtima Phona &

NEW CHURCH OF FAITH, INC. 05-28-2002 91619 027 ****6] 25
Principal Place of Business Mailing Address
5000 SILVER STAR RD. 5000 SILVER STAR RD. ) )
ORLANDO FL 32608 ORLANDO FL 32508 ‘:i 9di et
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59-3605592 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | §8'75 A.ddiﬁ(’"a'
es Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MBEACHAM:mE'ﬁR et P e e Street Address (P.Q. Box Namber is Net Acceptat;;) 7 - 1
4170 ROSE PETAL LANE - -
ORLANDO FL 32808
! City FL Zip Code

TILE D ) _ [ Delete TITLE [ Change [ Addition
e T [ MARTING WENDELL==™ =+ st sovmsar = oomm B e men s o] ot st s o e = s
streeT aooress | 5415 MICCO DRIVE STREET ADDRESS .

orv-sr-ze | ORLANDO EL 32839 -T2 o e T

TILE T O Delete TITLE {TJchange 3 Addition
HAME MIDDLETON, CLINTON SR HAME

stReet anoress | 746 APPLETON PLACE STREET ADDRESS

cr-st-ze | OVIEDD FL 32765 CIvY-51-21P

TITLE D [ pelete ~f Tme [JChange [ Adeition
NAME VALENTINE, MYRON NAME

streeT anoress | 510 SUNCREST CT. STREET ADDRESS

arv-st-ze | OVIEDO FL 32765 CITY-ST-2IP

TIILE VP O Delete TITLE 3 Change [ Acdition
NAME BEACHAM, PATRICIA E NAME

sTreer anoress | 4170 ROSE PETAL LANE STREET ADDRESS

cv-st-2p - | ORLANDO FL 32808 CITY-S§7-2IP

:

CR2E037 (9/01)




