2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 17,2004 8:00 am

DOCUMENT # 767291
it Secretary of State
217- o8k sk
NEW HOPE UNIVERSAE HOLINESS CHURCH #2, 03-17-2004 20010 045 *7#761.23
INCORPORATION
Principal Place of Business Mailing Address
115 WOODLAWN AVE. 1059 W. KING ST.
ST. AUGUSTINE FL 32905 ST. AUGUSTINE FL 32805
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Appiied For
NO-T APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name 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 FL ‘ Zip Code

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. | am famifiar with, and accept
~the obligations of registered agent.

E‘;i‘GNATURE 477/ &nz, DZ-L JJ

Slgnature, typea or printac name of registerad agent end tidle f apphcabie, (NOTE: Registered Agant signature raquirad when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DfFCECTf-)HS 11. ADDITIONS/CHANGES TO OFFICER'é AND DIRECTORS IN 10
TITLE PD [ Dalete TILE [ Change [ Addition
NAME SAUL, MARIETTA NAME
STREET Acoress | 1059 W KING ST STREET ADDRESS
CiTY-ST-21P ST. AUGUSTINE FL CITY- 5T 2P
TITLE D [ oelete TITLE [IChange [ Acdition
NAVE SAUL, WILLIE e
sTReeT ADDRess | 1059 W KING ST STREET ADGRESS
omv-srzp | ST. AUGUSTINE FL CITY-57-2IP
TMLE SD 3 Delete TMLE [J change £ Addition
NAME ALLEN, ENDOLYN : NAME
sheeT ADDRESS | 1048 W KING STREET STREET ADGRESS
cmv-st-ze | ST AUGUSTINE FL 32095 CITY-ST-ZIP
TME o , [] Delete THLE O Change T Addition
NAVE CAMPBELL, PRICELLA AME
sTageT apomess | 11 WASHINGTON STRET STREET ADDRESS
crv-srzp  |PALATKA FL 32177 crry-51.2
D —
TIE TIHLE Change Addition
e HACKNEY, ELOUIS [ Delee e [J Crange L] Add:
swheeT Anpaess |C 16 N 11TH STREET STREET ADDRESS
otv-sr.zp |PALATRAFL 32177 CITY-ST-7P
5; —
TITLE TILE Change Addition
e BOSTIC, LUNETTA [ Dete e LI Creme O
staeeT aoomess (009 CHRISTOPHER STRET STREET ADGRESS
atv.sroe  |ST AUGUSTINE FL 32095 5.2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changsd, or on an attachment with an address, with all cther like emﬁ

d.
SIGNATURE: %{&{;ﬁ%mcmm amcsm:;:g j - /é - Q 99 4

Data Daytime Phone #




