2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712635 Jan 31, 2001 8:00 am

1. Enity Name v Secretary of State
NEW HOPE BIBLE CHURCH, INC. ; 01-31-2001 90042 014 ****61 25
Principal Place of Business - ) Mailing Address
1730 VINTAGE ST. ’ 1730 VINTAGE ST. N
KISSIMMEE FL 34746 KISSIMMEE FL 34746
S s LR R W
Suite, Apt. #, elc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2%7551 Not Applicakle
Zip Country Zp Couniry 5. Cenrlificate of Status Desired O ?8'75 Additional
8e Required
- -&.-Name-and-Address of Current-Reglstered Agett———————- ——-——7.-Name and Address of New Reglstered -Agent —
Name
FOX JAMES E Street Address (P.O. Box Numhber 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 gtate of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 36 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD 1 oelete mE D [ Change i Addition | 8
NAME FOX, JAMES E NAME Barmes  Tames =
stReeT apoRESS | @3 LAKEVIEW DRIVE sreTantress | 35S Grape Ave g
crv-s-2¢ | ST, CLOUD FL 34769 oStk | S Clovd , FL. 3476 i
TITLE DT O pelete TLE i [JChange  [J Addition %
NAME SHEETS, JOHN HAME
STREET ADDRESS | 3450 BLOSSOM ST. STAEET ADDRESS
orv-s1-2¢ _ | KISSIMMEE FL 34746 CIY-ST-7IP
TNLE D Knelele TLE [Jchange [ Addition
NAME TINKEL, ARTHUR NAME
streer anoRess | 5571 OKALOQSA AVENUE STHEET ADDRESS
CITY-ST- 2P INTERCESSION CITY FL 33848 CITY-ST-21P
TIMLE SD [ Detet TMLE [ Change [ Addition
NAME MCCANN, MARK HAME
sTReE aDoRESS | 702 N ROBERT ST STREET ADDRESS
CITY-ST-2IP K|SS|MMEE FL 34741 CITY-&T7-2IP
THLE [ Detete TITLE [1Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
TITLE 7 Delete TITLE [C] Change T 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. | {urther 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 oath; that | am an officer or director
of the corporation or the rece| !iii trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

- <}

changed, or on an attachmg Bn address, with all other like e ed.

SIGNATURE: ___< “%’@Eh REDTames E fpe 100 fo; H07-933-485

Ia)

"

SIGH IydE AND TYPED OR PRINTED NAME OF SIGNINGﬁFFIcER OR DIRECTOR " Date Daytime Phone ¥



