2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719294

1. Entity Name

NC.

NEW HOPE MISSIONARY BAPTIST CHURCH OF_ORLANDO, I

Principal Place of Business

OF ORLANDO INC
1900 WAUKULA WAY
ORLANDO FL 32839-3328

Mailing Address

OF ORLANDO INC
1900 WAUKULA WAY
ORLANDO FL 32838-3328

2. Principal Place of Business

3. Mailing Adadress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED
Secretary of State

05-22-2002 90234 021 ****5].25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘2916631 Not Applicable
i i Count iti
Zip Country 2P ountry 5. Certificate of Status Desired O 58'75 ﬁfddlt!onal
Fee Required
T e .B..Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name - - T - -

. m e P e,

-

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

JOHNS, FORD e
2925 FONTIER DR
KISSIMMEE FL 34744 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE -
Signature, yped or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent sipnatura requirad when reinstating) ¥ DATE
o . . ) .
% 9. Election Campaign Financing $5.00 May Ba Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE [ Change [ Addition
NAME EVANS FOREST C NAME
STREET ADDRESS | 801 E MICHIGAN AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TILE PD O pelete TILE [ change 7 Addition
NAME FORD, JOHNS NAME -..
STREET ADDRESS |2925 FRONTIER DR, STREET ADDRESS )
Cva$T- [ KISSIMMME FL CITY-ST-2iP e
me T T ) T Ooeee P oe ~ - T “[changs” [ Addition
o EVANS, JEANNETTE AME
STREET ADDRESS |809 E MICHIGAN AVE STREET ADDRESS
om-st-2¢ {ORLANDO EL Y CITY-5T-2IP
TITLE VPD mﬂg TITLE PDIRECTOE ﬂ(}hange [ Addition
NAME MILLER-JACQUEH. NAME osephine Jehrs
STREET AODRESSTD E PRINCE AVE seeraooress | 2425 FRONTIER DR
Cv-ST-1P | ORLANDE-FE CITY-§T-2IP Kissimmee . F- 3414¢
T vD [ Detete TILE [ Change  [] Addition
NAME JOHNS, FORD NAME
STREET ADDRESS | 2925 FRONTIER DR. STREET ADDRESS
CITY-§7-ZIP KlSS'MMEE Fl. CITY-ST-2IP
TTLE [ elete TTLE L [J change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2P -

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 suppiemental report is true and accurate and that m

y 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ¢ther Iike empowered.

SIGNATURE:

1R DU e

. Fvaxs

’f—j:-f/&‘l.

$p7- 422-6747

SIGNATUREF AND TYPED O PRINTED NAME F SIGNING OFFICER OR DIRECTOR

Nata | e

May 22, 2002 8:00 am

CR2E037 (9/01)

s e b m R i xmrma s



