DOCUMENT # N48375
'\ Ho Jan 28, 2000 8:00
[ ]
NEW HOPE HOLINESS CHURCH OF CHRIST, INC. an 29, VU am
Secretary of State
Principal Place of Business Mailing Address 01-28-2000 90146 048 ****61.25
N W STH ST 1005 CONTINENTAL DR.
WALDO FL 32694 DAYTONA BEACH FL 32117-3932
Us _
F e[S 41T
Suite, Apt. # etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e e R - . - . | .= - 583122309 ~ INot Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

HILL, HORACE E SR. -

248 N. DR. ML KING JR. BLVD.
DAYTONA BEACH FL 32114

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Ceontribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PDS ) ] O pelete TImLE ) [ Change [ Acdition
“name T |MITCHELL, PAULINE =~ - - B B e I U
STREETADDRESS | 1005 CONTINENTAL DR STREET ADDRESS -
CITY-ST-2P DAYTONA BEACH FL CITY-ST-2IP
ME v . [ Delete TILE ' [J Ghange [ Addition
NAME MITCHELL, RANDALL NAME .
STREET ADDRESS | 444 PINE ST STREET ADDRESS [ oo S G_OY\‘\H Y\Q-YT'{‘G[ D"" ’
orv-sT-zP | DAYTONA BEACH FL omv-stze (g V—Ln P &ncﬁn ) Pl' 22 {17
TITLE D - : O pelete TITLE ’ O change [ Addition
NAME GRAHAM, MARY L ' NAME
STREET ADDRESS | 8337 ARMSTRONG DR - STREET ADDRESS
CITY-8T-7IP ELKTON FL 32033 CITY-ST-21P
TITLE T O Delete LE (I Change [ Addition
NAME BROWN, BETTY NAME :
STREET ADDRESS | PO, BOX 54, 212 MOORE STRET STREET ADBRESS
CITY-3T-7IP BUNNELL FL 32410 CITY-ST-2iP
TILE S [ Detete TILE [J Change  [] Addition
NAME MCMILLIAN, PAULINE NAME
STReET ADDRESS | 579 FAIRMOUNT RD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP -
TIHLE, |VD OJ Delete TIMLE [ Change [ Addition
NAME MITCHELL, SHARON L : NAME !
. STReeT s00REsS.| 005, CONTINENTALDR . sweersoness | 001 Lond-s nerrtal OF
an-5 2> | DAYTONA BEACH FL 32117~~~ =~ ~—=~—=—Jomsize~LIpepfod na-Leoe-h-Lf. S (o

12. 1 hereby certify that the infbrmation—supplied with this filiné; does not qualify for the exemption stated in Séction 119.07(3)(0), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is frue 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 corperation cr the receiver or trustee empowered 1o 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 attaghment with an address, with all cther like empowered.

CR2E037 r9/09"



