2001 UNIFORM BUSINESS REPORT (¥BR) FILED

L ]
1. Enlty Name Secretary of State
NEW HOPE CHURCH OF THE LIVING GOD, -INC. 03-23-2001 90026 035 ****61.25
Principal Place of Business Mailing Address
4249 LENNOX BOULEVARD CJO MAE C. WILLIAMS
ORLANDO FL 32811 3303 WALLER PLACE
ORLANDO FL 32805
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1424500 Nat Applicable
AP e Country v dipes - Country - 5. Certificate of Stalus Desired [ §8-75 Addltional
86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS, MAE c Street Address (P.O. Box Number is Not Acceptable)
3303 WALLER PLACE
ORLANDO FL 32805 — T oo
ity FL i
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
Signature, typed or printeéd name of registared agent and lite if applicable. {NQOTE: Ragistered Agent signature requirad when reinsiating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Defete TILE [0 change ] Addition
NAME CROKER, SR., JOSEPH H NAME
STREET ADCRESS | 923 AARON AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TITLE D [J Delate TILE [ Change ] Addition
NAME CROKER, NORRIS E _ NAME v . i
STREET ADBRESS | =923 AARON-AVE- - - i ~STREET ADDRESS™ [~ =" " " v ™ ~mT T
CHTY-ST-2IP ORLANDO FL 32811 CiTY-ST-2IP
TIRLE PD O Delete TITLE [ Change [ Addition
NAME WILLIAMS, MAE C NAME
STREET ADCRESS | 3303 WALLER PLACE STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32805 CITY-ST-21P
TITLE D O pelete TITLE [ change [ Addition
NAME POWELL, MAMIE L NAME
STREET ADDRESS | 2109 PATTERSON AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2iP
TILE D O pelete TIMLE O Change [ Aadition
NAME WILLIAMS, DARRYL R HAME
STREET ADDRESS | 3303 WALLER PLACE STREET ADDRESS
CiTY-§7-2IP ORLANDO FL 32805 CITY-§T-2IP
TITLE S 3 Delete THLE [ Change ] Addition
NAME WELLS, STEPHANIE NAME
STREET ADDRESS | 2109 PATTERSON AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true,
of the corporation or the receiver or trustee empowepd to execute this report as required by Chapt
changed, or on an atta ent with al @ 55 all other |Lk9 empowered.

SIGNATURE: TRz R

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d accurate and that my signature shall have the same legal effect as if made under oath; that | ai
617, Florida Statutes; and thal my,name appears inBlock 10 or Block 11 if

hiams Hals) 45795

Daynma F’hone

n ctficer or director

7 qse

CR2E037 (10/00)



