2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N48375 ™ Feb 14, 2001 8:00 am
1+ Enty e Secretary of State

NEW HOPE HOL'NESS CHURCH OF CHRIST; INC. 02-14-2001 90003 041 ****5] 25
Principal Place of Business Majling Address
N W 5TH ST X 1005 CONTINENTAL DR.
WALDO FL 32694 . DAYTONA BEAGCH FL 32117

us .

2. Principal Place of puéiness Maliling Address ““]lm mll“ I’ ‘ |||“| |l|u |||‘

107 Fion SE 9. BoX 3G

iy

Suite, Apt. #. etc. Suite, Apt. # sic. DO NOT WRITE (N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
' v
ann ell_f. g”"tdﬂ. AN nU/, F/ah JG 59-3122309 Mot Applicable
Zip ’ Country Zip Country ‘ 0 $8.75 Additional

‘3; 'Io F/ﬂq ,e"_ ?ELI /0 : Fﬁi 8 ldr 5. Certificate of Status Desired Feo Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name [
"Faulive Alicle ll

HILL, HORACE E SR. , treet Agsiress (P.O. Bof Number is Not Acgepiable)

248 N. DR. M.L. KING JR. BLVD. Eﬁ_ﬁ&d@ﬂm Db ye.

DAYTONA BEACH FL 32114 5 / T Cod
it ip,Code
Falm (‘past FL | 33737

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

SIGNATURE
Signature, typed or printad name of registered agent anct title it applicable. (NOTE: Registared Agent Signature required when reinslfﬂing) DATE

-FILE NOW: 9. Election Campaign Financing $5.00 May Bo Maké Check Payable to

FEE IS $61.25 Trust Fund Contribution, 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AAND DIRECTORS IN 10, .
TE PDS (3 Delete e O change [ Adeiion | S
NAME MITCHELL, PAULINE NAWE =
sTREETADDRESS | 1005 CONTINENTAL DR STREET ADDRESS s
CITY-ST-2P DAYTONA BEACH FL CITY-ST-TP g
mLE Vv [ Delete Tme o [change [ Addition %
NAME MITCHELL, RANDALL NAME :
STREETADDRESS | 1005 CONTINENTAL DR STREET ADDRESS :
CITY-ST-ZP DAYTONA BEACH FL CITY-ST-2P
TME D O Detete TILE [ change 1] Addition
NAME GRAHAM, MARY L NAME
STREET ADDRESS | £337 ARMSTRONG DR STREET ADDRESS .
CITY-ST-21p ELKTON EL 32033 CITY-ST-2IP
TILE T 1 Detcte TILE b O Ghange (] Addition
NAME BROWN, BETTY NAVE
streeT Apoaess | PO, BOX 54, 212 MOORE STRET STREET ADORESS
cvv-s-7p | BUNNELL FL 32410 iry-s1-2¢
e S O Oekete e BT [J Addition
NAME MCMILLIAN, PAULINE NAME .
sTReeT AbDREss | 579 FAIRMOUNT RD : STREET ADDRESS Hd‘:\'ﬂ’“&‘“e‘
orv-si-2P | DAYTONA BEACH FL ' CITY-5T-2P
TITLE vD ] Delete TITE [ change L] Addition
NAME MITCHELL, SHARON L NAME
steeTaponess | 1001 CONTINENTALOR. . . . _ . iz [ wSTREET ADDRESS,, -
arv-st-2e | DAYTONA BEACH FL 32117 = Fomvseae . -

12. | hereby cerml;_:_lhal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation 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 addrass, with all other like empowered. i

SIGNATURE: A PR RE S

vl S L = .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

OR ) Date Daytime Phone #




