2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749333 FILED
1. Ently Name Jul 24, 2000 8:00 am

NEW HOPE TABERNACLE OF MANATEE COUNTY, INC. Secretary of State

07-24-2000 90011 023 ****g] 25

Principal Place of Business Mailing Address
928 63RD AVENUE EAST 928 G3RD AVENUE EAST
BRADENTON FL 34203-7728 BRADENTCN FL 34203-7728
S—— S GO G RACTERTCAR AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'1886597 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O gg-g?qﬁ:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gk 3T Ualedt

7 CLARK. RICHARD - - . — e e e -— -Syee Agdress (PO, Box Number is Not Acceptatley- - — -
5105 19TH ST. W. I8 SWAN” IR

BRADENTCN FL 34207

City Zip Godh
"RoTou0A  (uresT FL | %3943

B. 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.

SIGNATURE MAEF 2 1. VQ Lea PASTOQ 7‘§ -Q0

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0O Added to Feos Department of State
10. ' OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
me VD O elete TILE TD [l change  [gdRddition
e CLARK, RICHARD NavE Tim gents
sTReeT aooRess | 5105 19TH ST. W, sweeranorss | 3OF  GYTh AL EAST
onv-s-zp | BRADENTON FL av-seze | PARRS h £ 3409
TITLE PCD [ Delete TITLE CIchange [ Addition
NAME VALENT), MARKO J NAME
sTreeT aooRess | 108 SWAN DRIVE STREET ADDRESS
CITY-§7-21P ROTUNDA WEST FL 33947 CITY-ST-2IP
e D S e e [ Change [ Addition
NAME —| COCHRAN,-GARY—— - + — == = =" Ry N
staeeT aooress | 2102 19TH STREET WEST STREET ADGRESS
GITY-§T-2IP BRADENTON FL 34205 CITY-ST-ZIP
TITLE [ belete TILE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
T 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TIMLE (1 eleta THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that tha information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn gddress, with alj other like empowered.

SIGNATURE: L2 ik ZeGUIRED TG00 991-756-79499

SIGNATURE 4 D OR PAINTED NAME OF $IGNING OFFICER OR DIRECTOR v Dats Daytime Phore #

CR2E037 (5/00)



