2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT # 738436

1. Entity Name

NEW HOPE VOLUNTEER FiRE DEPARTMENT, INC.

Secretary of State

02-14-2003 90215 035 ****61 .25

Principal Place of Business

1969 HIGHWAY 2
WESTVILLE FL 32464

Mailing Address

1969 HIGHWAY 2
WESTVILLE FL 32464

2. Principal Place of Business 3. Mailing Address

A AR

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

[} CHECK HERE IF MAKING CHANGES

EVANS, GWENDOLYN
1969 HWY 2
" WESTVILLE FL 32484

City & State City & State 4, FE! Number 59_2891097 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — = i3 oo TR - - . T T e - - Naméﬁii-:‘_ B ETEENEEANES e L EmemiT

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submi statement for the

the obligations of registered

SIGNATURE :

se of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ngnamra. typed or printed

nWred agent and title i applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Y

. / 3 9. Election Campaign Financing
FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE P 1 Delete TME [ Change [ Addition
NAME CHURCH, CALEB NAME

sTReeT AboRess | 1354 MT IDA RD STREET ADDRESS

orv-st-zp | WESTVILLE FL 32464 CITY-§T-2IP

TIME VP [ petete TITLE [Jchange [ Addition
NAME EVANS, HOMER A HAME

STREET AODRESS | 1492 CURRY FERRY RD STREET ADDRESS

onv-sT-z¢ | BONIFAY FL 32475 CITY-ST-2PP

TLE ST- - -~ - = Delste TME st mn frez = - - - C e~ _ _[ClChange 7 Adcttion
NAME EVANS, GWENDOLYN NAME

sTReeT ADDRESS |RT 1 BOX 356 STREET ADDRESS

orv-5T-2F LWESTVILLE FL CITY-ST-2P

TILE D O Defete TIME [ Change [ Addition
NAME EVANS, HOMER A Il NAME

sTeeT ADDRESS | AT 2 BOX 318 STREET ADDRESS

crv-s-2¢ | CARYVILE FL 32427 CITY-ST-7IP

TILE D 1 Delete TME [l Changs [ Addition
HAME D'ABOY, DAVID NAME

STREET s00RESS £ 1969 D'ABQY LN STREET ADDRESS

ov-s-22  |WESTVILLE FL 32464 CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-2IP

12. | hereby certify that the information supplied wilh
indicated on this report or supplemantal repe
of the corporation or the receiver or truge
changed, cr on an attachment with ge

SIGNATURE:

is filing does not qualify for the exemption
agl that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
¢ report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ose 2428

~ UﬂFMﬂJﬂ(fﬁ Lvans z-13-p3 XS0

Date Davtime Phone #

CR2EN37 (10/G2Y



