2003 NOT-FOR-
UNIFORM BU

e |

PROFIT CORPORATION
SINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

ARTAeAT

DOCUMENT # 732505

1. Entity Name

NEW HOPE CHURCH OF GOD OF DELIVERENCE, INC.

O “IE

Secretary of State

02-24-2003 91079 001 ****61 .25
02-24-2003 91079 002 ****%8 75

Principal Place of Business Maiting Address

10573 SW 174 TERR P.0. BOX 971026
MIAMI FL 33157 MIAMI FL 33197
us us

35010633

2. Principal Place of Business 3. Mailing Address

AR

Suile, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number NOT APPLICABLE Appiied For
i Not Applicable
Zi t Zi t - iti
P Country ® Country 5. Certificate of Status Desired [E/ $8'75 Additional
—_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B s T e o7y, = mm— o U — ~=I=Namg ™ - e e e T = = — -

THOMP SON’ MAE B Street Address (P.O. Box Number is Not Acceptable)
17351 SW 106 AVE.
PERRINE FL 33157

City FL Zip Code

the abligations of registerad agent.

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

e

2. 2-2d-4%

sianature <, MAe B

Signaturs, typed or printad name of registerad agent and title if applicable

{NOTE: Registered Agent signalurs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIREGTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10 _
TITLE PD O Delete TITLE O change [ Addition | Y
HAME THOMPSON, HARRY D NAME =
STREET ADGRESS | 19371 SW 17TH AVE. STREET ADDRESS g
omv-st-zp | MIAMI FL 33177 omy-s1-zPp - &
TmE VD . 3 Dakte it () Change [ Addition | &
HAME TEASLEY, RUTH E NAME ©
STREET ADDRESS [ 113 MONMOTH RD. STREET ADDRESS X

cmy-st-z¢ - | JACOBSTOWN NJ 08562 cmy-sT-zp |7 B
TITLEm AW T T F pglaty T S TS e - S TR S [ Change ~ [TAdditisr| ™
NAME THOMPSON, MAE B NAME

STREET A0CRESS (17351 SW 106 AVE. STREET ADDRESS

CImy-s1-71P PERRINE FL 33157 CITY-ST-2IP

TITLE SD [ Delste TITLE I Change [ Addition

NAME MOBLEY, ANNILEESEE T NAME

STREET ADDRESS | 2302 NE 55 BLVD. STREET ADDRESS

tn-st-20 1 GAINESVILLE FL 32108 CITY-ST-2IP

e T O Delete TITLE Clchenge [ Addition

NAME THOMPSON, MAE BELL NAME

STREETADDRESS | 17351 S. W. 106TH AVENUE STREET ADDRESS

CITY-ST-ZIF MIAMI FL CITY-g7-2IP

TImLE [J Delate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-21P

12. | hereby certify that the informaticn supplied with this fiIinéci; does not qualify for the exemption ?'tated in Section 119.07&3){0, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if
execute this report as required by Chapter 817, Florida Statutes;

indicated on this report or supplemental report is frue an
of the corporation ar the receiver or trustes empowerad to
changed, or on &n attachment with an address, with all other like ampowered.

X
2

el

50}1_@ﬁem
oS A=

accurate and that m

N RBIRED

made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

Seb- Zo. 26 Mvuéﬁ

7% 5
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0OR DIRECTA D



