FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am }
DOCUMENT # 749962 Secretary of State

1. Entity Name
NEW HOPE CHRISTIAN MINISTRIES, INC. 03-16-2001 90398 029 ***761.25

Principal Place cf Business Mailing Address
1187 SULTANA ST 1167 SULTANA ST
P.O. BOX 3756 P.O. BOX 3756
PORT CHARLOTTE FL 33949 PORT CHARLOTTE FL 33349
Suite, APt #, etc. Suile, Apt. # eic. ' DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59—1962384 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Cesired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B h g - —_Name T T T - - -t I
DAL PIAN. STEPHEN R Street Address (P.O. Box Nurnber is Not Acceptable)
:]
1187 SULTANA ST
PORT CHARLOTTE FL 33952 ‘
City FL Zip Code
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.
SIGNATURE
Slgnature, typed of printed name of registersd agent and tide if applicatle {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIME PD I Delte me O change [ Audition { S
NAME DAL PIAN, STEPHEN NAME =
staeeT ADDRESS | 1187 SULTANA ST STREET ADDRESS 5
CITY-5T-21P PT. CHARLOTTE FL CITY-ST-21P 2
o
TITLE D [ pelete TMLE ] change ] Addition 6
NAME ALLEN, DARWIN REV NAME
streeT aoDress | 3828 LINDSLEY DR STREET ADDRESS
ory-st-2f |~ METAMORAMI -~~~ -~ o TCIY-ST-Zp T - T
TITLE D [ Delete TITLE Ochange [ Addition
NAME WILLIAMS, WAYNE NAME
STREET ADDRESS | 1321 KENMORE ST STREET ADDRESS
CITY-ST-11P PT CHARLOTTE FL OITY-ST-21P
TTE D O Delete TITLE O change [ Addition
NAME BURNS, SAM NAME
sTreet A0DRESS | 106 MEEHAN AVE NE STREET ADDRESS
CITY-ST-2P PT CHARLOTTE FL CITY-ST-2IP
TITLE SD [ velete TITLE [Ichange [ Addition
NAME DAL PIAN, NANCY L NAME
STREET ADDAESS | 1187 SULTANA ST STREET ADDRESS
GITY-57-2IP PT CHARLOTTE FL CITY-ST-2IP
LE T O pakete TITLE [ change [ Addition
HAME REUTER, CHERYL NAME
STREET ADCRESS | 23331 LEHIGH AVE STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL CITY-ST- 2P
12. | hereby certily 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 dn this report ar supplemental 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 direcior
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 if
changed, or on an attachment with an address, with aher like emppwered.
SIGNATURE: > »M%W%ﬂf WL sl 571/01 9 -675- 2570




