2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

752462

NEW HOPE APOSTOLIC CHURCH INCGRPORATED

Principal Place of Business

3012 N, 22ND STREET
TAMPA FL 33605

2, Princip_al Place of Business

Suite, Apt. #, etc.

Mailing Address

P.O. BOX 281332
TAMPA FL 336871332

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90080 016 ****70.00

L R

[T AR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number |__[Applied For
05'0304000 Not Applicable
7i ;
ip Country Zip Cauntry 5. Certificate of Status Desired $8.75 Additional
— ) B Fee Hequtred
G Name and Address of Currerll Registered Agent A Name ‘and Address of New Rejjistered . Agem -~ - -
Name

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

ANDERSON, JAMES

3012 N 22ND ST

TAMPA FL 33605 & S

iy FL ip Code
B. T-he aﬁove nemed eﬁtity eubm[ts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. N
SIGNATURE
Signature, typed or printed name of registered agent and tiie if zpplicable. {NOTE. Registersd Agent signature required when rainstating) DATE
- — . .. | '
FILE NOW: 9. Election Campaign Financing $5.00 MayBe ™ | Make Check Payabile 1o
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. o OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O Delete TILE O Change [ Addition | &
NAME ANDERSON, JAMES NAME %
STREET ADDRESS | 3012 N 22ND ST STREET ADDRESS )
or-s-2F | TAMPA FL CITY-S7-2IP u
TITLE D 1 Delete TILE [ change [ Acdition 3]
NAME STEWART, CARLA NAME
STREET ADDRESS | 2613 E 9TH AVENUE® ™ ) - STREET ADDRESS - e e e
cov-St2P | TAMPA FL CITY-ST-2IP
TILE D [ Delete TITLE [dchange [ Addition
NAME FORD, GREGORY NAME
STREET ADDRESS | 1943 KENWERF DR #8 STAEET ADDRESS
CITY-ST-2IP TAMPA FL CITY-8T-2IP
TILE SD [ calete TILE [ Change [ Addtion
NAME HANCOCK, DONNA NAME
STREETADDAESS | 1442 139TH AVE E STREET ADDRESS
CITY-ST-21P TMPA FL 33613 CITY-3T-ZIP
TITLE [ petete TITLE O Change [ Adaiticn
MNAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-87-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2ZiF CITY-§7-2P

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 cemfy that the information
indicated on this report or 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 director
ceiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statute&

of the corporation or the
(ke empowered.

changed, or on an attg

SIGNATURE:

R address, witp-s

s

d that my name appears in Block 10 or Block 11 if

313 /25’7—%7-{

Dale Dayﬁm/ Phona #

1



