~"’000 UNIFORM BUSINESS REPORT (YBR) FILED

| SO UMENT # N99000006598 . Jun 23, 2000 8:00 am
e e Secretary of State

06-23-2000 90107 022 ****70.00

NEW GENERATION CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business Mailing Address
1424 FRANKLIN ST. P.0. BOX 43613
JACKSONVILLE FL 32206 JACKSONVILLE FL 32203-3613
s s A0 DGR
MR Franfiw st .0, Rk 43l(3
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : j@ & State 4. FE| Number V] ‘Applied For
Jacksonville, Lo acksolville, EL 1~30 8590 Not Applicable
Zip I Country Zi h Eountry » ) $8.75 Additional
51'1_0 lO ‘®u\/ vE Zﬁb 3- 3!,, l 3 uv 5. Certificate of Status Desired m/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

DRAYTON, SIRDELROL v

2414 LANTANA AVE.
JACKSONVILLE FL 32209

City FL Zip Code

8. The above narmned entity submits 1his statemert for the purpose of changing its registered office or registered agent, of both, in the siate of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title If applicable. {NOTE: Regjistarad Agen signatura required when rainstating) DATE
FILE NOW: 9. Election Campelgn 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 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS [N 10
TITLE PT [ Delete TME - [Ochange [ Addition
NAME DRAYTON, SIRDELROL V NAME
STREEY ADCRESS | 2414 LANTANA AVE. STREET ADDRESS
omv-s1-20 | JACKSONVILLE FL 32209 cimv-st-2p
MLE VST [ elete THLE [JcChange [ Addition
NAME DRAYTON, ELVETA E NAME s
STREET ADDRESS | 2414 LANTANA AVE. STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32209 . CITY-ST-7IP
TITLE T Ooglete e O crange [ Addition
NAME HAGGARY, SYNETTA G NAME
STREET ADDRESS | 5728 VERNON RD. STREET ADDRESS
ory-st-2P | JACKSONVILLE FL 32209 crmy-Sr-ze
TILE [ Delete TITLE [Jchange [ Addition
SHARE ot S am e - i ¥ v S~ e e s et —| ,_LJAM_‘E:‘ ceepm . e e _
STREET ADDRESS STREET ADDRESS et TR - e -
CITY-ST-2P CITY-5T-21P
TILE [ Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) ) CIFY-§T-2P
TITLE ‘ O pelete TITLE [ change 5 Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repor as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Blogk 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0

Daytime Phone #

CR2ZE037.(9/99)



