2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712635 FILED
CemiyName Mar 04, 2000 8:00 am
NEW HOPE BIBLE' CHURCH, INC. Secretary of State
mrp el 4 e 03-04-2000 90112 024 ****g] 25
Principal Plac_g‘piﬁus_ihness ;o Mailing Address
1790 VINTAGE ST.¢ 147777 - 1730 VINTAGE ST.
KISSIMMEE FL*34746 KISSIMMEE FL 34746-4025
S v LI
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2%7551 Applied For
Not Applicable
an Country Zp Country 5. Certificate of Stalus Desired [ fg-;’esq Lﬁiﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Name
FOX. JAMES.E Streot Address {P.0. Box Number is Not Acceptable)
93 LAKEVIEW DRIVE
ST. CLOUD FL 34769 : :
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.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of ragistared agent and titla if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 8. Efection Carmpaign Financing $5.00 may B * -Make Check Payable to
R y B8 - -
FEE IS $51 o5 Trust Fund Contribution. O Added 10 Fees ) Depanmem of State
10. - " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THE 2w | PO ' RS w K e (O Change [ Acdiition
n L, RO
v * % FOX, JAMES E NAME
STREET ADDRESS (93 LAKEVIEW DRIVE STREET ADORESS
CITY-S7-2IP ST. CLOUD FL 34769 CITY-ST-2IP
TME DT . ) . O pelete TITLE [ Change (] Acdition
NaME SHEETS, JOHN: NAME
STREET ADDRESS | 3450 BLOSSOM ST. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-7IP
TITLE D [ Delete TITLE (O Change [ Addition
NAME TINKEL, ARTHUR NAME
STREET ADDRESS | 5571 OKALOOSA AVENUE STREET ADDRESS
GTY-sTZF | INTERCESSION CITY FL 33848 oiTv-sT-2P
TILE SD” T ) O Delete TME O change [ Addition
NAME MCCANN, MARK NAME
STREET ADDRESS 702 N ROBERT ST STREET ADDRESS
CITY-57-2P KISSIMMEE FL 34741 CITY-§T-2IP
TITLE [ pelete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 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 cath; that | am an officer or director
of the corporation or the receiver or trugiee 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 attachment wi Hdress, with all other [ke

SIGNATURE: Sﬂ%@%ﬁf&@%nes & . Fox //20/00 "7’07/‘;"55" -¥8 &

s:amtlwﬁ}{nm TYPED OR PRINTED NAME OF smmﬁomcsa OR DIRECTOR *Dato Day#e Phone #

L2AY




