2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767291 ... .

1. Entity Name

NEW HOPE UNIVERSAE HOLINESS CHURCH #2, INCORPORA

us

Principal Place of Business

115 WOODLAWN AVE.
ST. AUGUSTINE FL 32906

us

Mailing Address

1059 W, KING ST.
ST. AUGUSTINE FL 32908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90416 015 ****5]1 .25

UuG2373h

|

|

H

IR

DO NOT WRITE IN THIS SPACE

it

FL

City & Slate TCity & Stale & FENumber _ wr, = Applied For
’ NOT APPL'CABLE Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired (| ge%gfqmﬂma'
6. Name and Address of Current Registered Agent 7. Namte and Address of New Registered Agent
Name
SAUL, MARIETTA Street Address (P.O. Box Number is Not Acceptable)
1059 W KING ST
ST. AUGUSTINE FL 32084
City Zip Code

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

W me

3-26—~0a/

SIGNATURE a7,
Signaturs, ‘typedl & printed name of registérad agent and titla it applicabla. {NOTE: Registered Agent sighatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TITLE O Change [ Addition

NAME SAUL, MARIETTA NAME

staeeT sooRess | 1059 W KING ST STREET ADDRESS

CITY-S7-2IP ST. AUGUSTINE FL CITY-ST-2IF

T D [ osere s [ Change  [C] Addition
ETTTSAULWILLIET T T T Tt s s e e T e - S

sTREETAODRESS | 1059 W KING ST STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP

TIME SD [ Delete TITLE Clchange [ Addition

HAME ALLEN, ENDOLYN NAME

sTREeT ADDRESS | 1048 W KING STREET STAEET ADDRESS

Ciry-ST-2P ST AUGUSTINE FL 32095 oITY-5T-21P

TITLE D 1 Delete TMe [ Change [ Addition

HAME CAMPBELL, PRICELLA HAME

sTreer a00RESS | 11 WASHINGTON STRET STREET ADDRESS

CITY-ST-ZIP PALATKA FL 32177 CITY-ST-2IP

TITLE D O Delete TILE O] Change  [J Addition

NAME HACKNEY, ELOUIS NAME

sTReeT ADDRESS | 818 N 11TH STREET STREET AGDRESS . o

CITY-ST-ZIP PALATKA FL 32177 ) CITY-$T-2IP ' .

TITLE D [ Delete e [lchange  [] Addition

HAME BOSTIC, LUNETTA NAME

streeT ADCRESS | 699 CHRISTOPHER STRET STREET ADDRESS

orv-sr-z2 | ST AUGUSTINE FL 32095 oTY-7-2P

SIGNATURE:

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like ergpowered.

223,93 (4

N3 %éff@{mO/, o4~

Daytime Phofie #

;

"CR2EG37 (10/00)




