2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712635

1. Entity Name

NEW HOPE BIBLE CHURCH, INC.

,

Jul 31, 2002 8:00 am
Secretary of State

07-31-2002 90102 041 ****61.25

Principal Place of Business

1730 VINTAGE ST.
KISSIMMEE FL 34746

Mailing Address

1730 VINTAGE ST.
KISSIMMEE FL 34746

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

DO NOT WRITE IN THIS SPACE

TIEIR

City & State City & State 4. FEI Number Applied For
59—2%7551 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Dested [ $8-7 Additional
- Fee Required
= "% *"6. Name and Address of Current Registered Agent” - T __7. Name and Address of New Registered Agent
Mame

FOX, JAMES E
93 LAKEVIEW DRIVE
ST. CLOUD FL 34769

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

City

Zip Code

FL

8. The afove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oltigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236‘25‘ Trust Fund Contribuition. Added to Fees Department of Sfaie
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ change [ Addition
NAME Fox, JAMES E NAME
STREET ADDRESS 93 LAKEV’EW DRW‘E STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34769 CITY-ST-21P
TME DT 1 Delete TIE [JChange [ Addition
NAME SHEETS, JOHN NAME
STREET ADDRESS | 3450 BLOSSOM ST. STREET ADDRESS
- CY-STEIP . LKISSIMMEE FL 34746 - —~ - - = oo - = R-CITY-ST-ZIP . - o~ - C - .
TITLE SD [ Delete TITLE [ Change [ Addition
NAME MCCANN, MARK NAME
STREET ANDRESS | 702 N ROBERT ST STREET ADDRESS
CITY-ST-2IP KlSSlMMEE FL 34741 CITY-8T-21P
TILE D [ pelete TIE [ Change [ Addition
NAME BARNES, JAMES NAME
STREET ADDRESS | 355 GRAPE AVE STREET ADDRESS
orv-s-7 | SAINT CLOUD FL 34769 ey -S1-2IP
TLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effeci as if made under oath; that | am an officer or director

of the corporation or the receivergy trustee empowered to execute this re
changed, or on an attachmen

SIGNATURE:

an address, with ail other lik;

wered.

- USSE RIBAIRE  res £ 7o

port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

T foa H7-533- A RP

CR2E037 (4/02)




