2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 767291 Mar 31, 2002 8:00 am
1. iy Narne Secretary of State

NEW HOPE UNIVERSAE HOLINESS CHURCH #2, INCORPORA 03-31-2002 90342 033 ****61.25
TION
Principal Place of Business Mailing Address
115 WOODLAWN AVE. 1059 W. KING ST.
ST. AUGUSTINE FL 32905 ST. AUGUSTINE FL 32905
us us
> T v N0 O R
Suite, Apt. #, @10, « . = mp—srmeen .~ - - o o] . Suite,ApL #, BlCr w. ~- - 5 o R - - ~-. -DONOTWRITEIN THIS SPACE -
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAUL MAR!E]TA Street Address (P.C. Box Number is Not Acceptable}
1059 W KING ST
ST. AUGUSTINE FL 32084 ‘
City FL Zip Code

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

SIGNATURE M —\g,/;;,u./ 2.4/-09

Slignature, typad or printed name of registerad agent and title if applicable {MNQOTE: Registared Agent signature required when rainstating) DATE
;('s_ . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. (| Added to Fes;s Depanment of State
10. = OFFICERS AND DIRECTCRS q 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 Vi
TILE PD O pelete TITLE . \‘» ‘ ‘L 0 Change & Addition
NAME SAUL, MARIETTA NAME H‘E-V\"'“‘ hotwe
STREET ADDRESS (1059 W KING ST STREET ADORESS | TS~ ek & ™ j[.
CITY-ST-2IP ST AUGUS'"NE FL CITY-ST-2IP S'.L. AMCI “ e_
fmTTE e D) e e e e i e e lete s =l nmE s = 5] e e | e ~er—-[]'Change
wiE |SAUL, WILLIE e Rosetde fockeld
STREET ADDRESS | 1050 W KING ST STREETADDRESS | 76" 7 moest 4™ 4 l. B
S22 |ST. AUGUSTINE FL 52 (kA aguskine €1 3208¢
TITLE SD [ Delete TITLE \ [ change [ Addition
. ALLEN, ENDOLYN nave
STREET ADDRESS 1048 w K|NG STREEI' STREET ADDRESS
CiTY-S§T-2IP ST AUGUST'NE FL 32095 CITY-ST-2IP
TITLE D O Ddelete TITLE [ Change [ Addition
wie  |CAMPBELL, PRICELLA N
STREET ADDRESS 114 WASHINGTON STRET STREET ADDRESS
CITY-8T-2IP PALATKA FL 32177 CITY-ST-ZIP
TILE D [ Delets TITLE [ Change [} Addition
NAME HACKNEY, ELOUIS NAME
STREET ADDRESS |818 N 11TH STREET STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-ZIP
TITLE D O pelete TLE (] Change [ Addition
NAME BOSTIC, LUNETTA NAME
STREET ADDRESS (699 CHRISTOPHER STRET STREET ADDRESS
ar-stze ST AUGUSTINE FL 32095 on-st-z¢

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher cerlify 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 execute 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 other like empowered.

SIGNATURE: _MAG 1 ETE REQAI D Zoal-sd gon 29.3.9414

SCICKMATIHIDE AP TVEBE AD DOIRTER M A RE M ey

CR2E037 (9/01)
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