2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719294

1. Entity Name

NEW HOPE MISSIONARY BAPTIST CHURCH OF ORLANDO, |

Mailing Address

OF ORLANDO INC
1900 WAUKULA WAY
ORLANDO FL 32839-3228

Principal Place of Business

OF ORLANDO INC
1900 WAUKULA WaAY
ORLANDQ FL 32639-3328

L

FILED

Secretary of State

05-31-2000 90034 023 ****5] .25

3

I

JIBI

May 31, 2000 8:00 am

2. Pri'ncipa[ Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'29 16631 Not Applicable
Zip Country Zip Country . e o —isden o o $8FT D - Additional ==
[ PO A e —_ e 5. Certificate of Status Desired ‘ (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
JOHNS, FORD ‘
2925 FONTIER DR
KISSIMMEE FL 34744 o Zip Code
v _ FL
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.
o
"
SIGNATURE - T -
Slgnaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Ager signature required when reinstating) DATE
FILE NOW: 8, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

CR2E037 (9/99)

|

10. OFFICERS AND DIRECTCRS 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O pelete TilLE [ change [ Addition
NAME EVANS FOREST © NAME

STREET ARDRESS | 804 E MICHIGAN AVE STREET ADDRESS

omy-sT-2¢ | ORLANDO, FL 00000 CITY-5T-2IP N

TILE S [ Detete TITLE 'Pl?e'ﬁwgfff / D N Crange [ Adgition
NAME FORD, JOHNS NAME
_STREeT apDAEss. | 2005 FRONTIER-DR. —_ [ B STREET ADDRESS.| - . —_ - - - —— ey
CITY-ST-21P KISSIMMME FL CITY-ST-2IP

Time T O pelete TILE [ Change L] Adaition
NAvE EVANS, JEANNETTE NAVE i

STREET ADDRESS | 801 E MICHIGAN AVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 00000 CIY-S1-2IP

TLE 3 petete TITLE [ Change [ Agdition
HAME WEERSSTEVER NAME D 3 ﬂ.ﬁ"

STREET ADDRESS |.3465-FOREST-BR .STREET ADDRESS

CiTY-ST-2ZIP CITY-ST-2P ,

TITLE 0 (7 peiete TITLE Ve PeES /L ! ,E,Change O3 Addition
NAME MILLER, JACQUE H. NAME :

STREET APDRESS | 9012 E PRINCE AVE STREET ADDRESS

CITY-ST-2IF ORLANDO FL CITY-8T-2IP

TILE VD 1 Delete TITLE SECRETARY W’Change M Addition
NAME JOHNS, FORD NAME aATHERINE MiLiEr '

STREET ADDRESS [ 2025 FRONTIER DR. staeeT aoness | 2@ 2 £ PRINCE AVE :

omv-st-2f | KISSIMMEE FL orv-sTP |ORLANDe, ) 32§39

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

mdicatec on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _EITIATEIRS [5G0 e cmssese

AMATIINE ANDTYPER AR PRINTED NAME OF SICNING OFFICER OR HRECTOR

“may 10, 2000

accurate and that my slgnature shall have the same legal eftect as if made under oath; that | am an officer or director
617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Data +

Daytima Phone #




