2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007204 , Sggclr%tfl?)?}ﬂ%(t'gtﬂm

NEW LIFE CHURCH, INC 09-19-2001 90160 001 ****61.25
s '

Principal Place of Business Mailing Address p—g

5900 TIPPIN AVENUE 5900 TIPPIN AVENUE

PENSACOLA FL 32504 PENSACOLA FL 32504

A

2. Principal Place of Business 3. Mailing Addre:

S990 T ppin At 00-3 SS&”’&’L}%{_‘L

Suite, Apt. #, etc. SUite,"Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE| Number P |ED FOH Applied For
enddcola qc <« £/ 5G.. ?Ag/j_g é Not Apphicable
Zip Country Zip “Country . . $8.75 Additional
3; 7 } - 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent B B 7. Name and Address of New Registered Agent
Name
B Strest Address (P.0O. Box Number is Not Acceptable)
SR RNMONDE 503 En i g Koo/ | S0 PO oromirati

MILTON FL 32571

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.

SiIGNATURE RHUI MUVH] 5 S‘Anﬂa{w Wé: 'Zd&‘; JO- )5 =~ Ao/

i

Sigature, typeli or printed name of registered agant and e if applicable, , (NOTE: Regiatéred Agdnt signalLre raquired when reingtating]” DATE
FILE NOW: FEE IS §61.25 9. Election Campﬂigﬂ Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 4 Added to Fees Department of State
10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O pelste ITLE [I Change (] Addition §
NAWE - | SUNDAY, RAYMOND E NAME g
streeT Aooress | 1525 EFINGER ROAD STREET ADDRESS g
CITY-ST-ZIP MILTON FL 32571 CITY-ST-2IP ﬁ
TILE VTD , O pelete TITLE ] Change [ addition | G
NAME SUNDAY, PATRICIA A NAME
staeer aooress | 1525 EFINGER ROAD STREET ADDRESS
CITY-ST-2PP MILTON FL 32571 CITY-ST-21P
e SD . [ Delete TME O Ghange (] Adition
NAME - GILBERT, JOY | - NAME
— sTReET-ADORESS“|~4331-MARTHA STREET STREET ADRESS B
CTy-$T-21P PENSACOLA FL 32506 CITY-§T-2P
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2P
TLE [ petete TITLE [ Change  "[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2F
TImLE O pelete TITLE : [J Change [ Addition
NAME NAME
$TREET ADDRESS : STREET ADDRESS
CITy-ST-21P CITY-$1-2P

12. | hereby certify ihat the information supplied with this filing does not qualify far 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 or trustee empowered to exacute this report as. required by Chapter 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 olher like empowere

CIAMNATHDE., N AT N7 mE Y L l@-’lﬁlﬁ.- . G Sy on s O g ood

Al




