2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT # 760945

1. Entity Name

NEW HOPE CHURCH OF THE LIVING GOD, INC.

o e

ecretary of State

04-09-2003 90103 039 ****51 .25

Principal Place of Business

4249 LENNOX BOULEVARD

Mailing Address
C/O MAE C. WILLIAMS

ORLANDO FL 3281t 3303 WALLER PLACE
ORLANDO FL 32805
2. Principal Pléce of Business 3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 59.14245m Applied For
Not Applicable
Zi Countr Zi Count iti
P oumity " ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, MAE C
3303 WALLER PLACE \
- ORLANDO FL 32805

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

City

Zip Code

FL

8. Thet abhove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'?!he obllgauons of registerad agent.

S}?BNATUHE

Slgnalure: typed or printed nama of registered agent and title it applicabl

o, {NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, CFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D Délele TILE {1 Change MAddiliun
e WILLIAMS, LEOLA T A i 2 Villiams, K aghawwda)

STREST ADDRESS | 4838 § SEMORAN BLVD #903 STREFT ADDRESS Qf)— 9-’ r' d\{&.

CiTY-g7-2IP ORLANDO FL 32822 Cy=ST-fie

TmE D O3 pelete TITLE [ Change [ Addition
NAME CROKER, NORRIS E NAME

sTreeT ancaess | 923 AARON AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32811 CITY-8T-21F

L PO - 7 Delete TIE O Change [ Acdition
NAME WILLIAMS, MAE C MAME

STREET ADDRESS | 3303 WALLER PLACE STREET ADDRESS

CITY -ST-71P ORLANDO FL 32805 CITY-ST1-2IP

TTLE D [ oslets TILE [ Change [ Addition
NAME POWELL, MAMIE L NAME

stReeT ADoRESS | 2909 PATTERSON AVE STREET ADDRESS

CITY-§T-21P ORLANDO FL 32811 CITY-ST-2IP

THLE D O etete TITLE [ Shange [ Addition
NAME WILLIAMS, DARRYL R NAME

STREET ADDRESS | 3303 WALLER PLACE STREET ADDRESS

ov-s-2P | ORLANDO FL 32805 CITY-§T-2P

TTLE [ ﬁDeEele TITLE [J Change (] Addition
NAME WELLS, STEPHANIE HAME

STREET ADDRESS | 2109 PATTERSON AVE. STREET ADDRESS

orv-sT-2P | ORLANDO FL 32811 CITY-$T-7IP

12. | hereby certify that the infarmation 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execk e thls;epofd‘i as required by Chapter 617, Florida Statutes; and thagt my pame appears in Block JO or Block 11 if

empowere

changed, or on an attachment with an address, wijl Rl other li

SIGNATURE:

ARy R

g
8 .

CR2E037 (10/02)



