2004 NOT-FOR-PROFIT CORPORATION FILED

m ANNUAL REPORT (AR) Jan 30, 2004 8:00 am
DOCUMENT # 764134 Secretary of State

1. Entity Name
01-30-2004 90064 019 ****5]
NEW HOPE UNITED.HOLY CHURCH OF AMERICA, INC: 61.25

Principal Place of Business Mailing Address

5281 COLLINS RD., LOT 64 = 5291 COLLINS RD., LOT 64

JACKSONVILLE FL 38858~ ‘—f L]’ JACKSONVILLE FL-322T% i
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6. Name and Address of Current Registered Agent ) 7 Name and Address of New Registered Agent
o L ) e Namg
VICKERS’ LOUISE J Street Address (P.O. Box Number is Not Acceptable) —
=B30+=-REOSEVEETBEVEF———
TOF5F7—
JACKSONVILLE FL 32244
City FL l Zip Cede

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and litie it 2pplicable. (NOTE: Registered Agent signature requured when reinstating)
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 1 O Delete e [Dchange [ Addition

AW WILLIAMS, FLORENCE . :

sTaeeT aporess | 568 W 12TH ST STREET ADDRESS

CITY-ST- 7P ST AUGUSTINE FL 32095 CITY-ST-7IP

THLE STD [ Delete e [ Change (] Addition

NAME BARNETT, SALOMA NAME

STREFT AcDReSs 3861 NW 6TH STREET STREET ADDRESS

gry-s.ze |FT LAUDERDALE FL S - CITY-ST-ZiP . BN - - ~

ME D 1 Delete TE O cChenge [ Addition
NAME ™ - |DAVIS;GUIDE - ——+ ————=- o~ e R e— - — e e . i R

STREET ADDRESS | 2920 NW 24TH COURT STREET ADDRESS

CIEY-ST-7IP FORT LAUDERDALE FL CITY-ST-2IF

TITLE T O Delete TILE [] Changa [ Addition

A VICKERS, LOUISE J AN

sirgeT aobress | PO BOX 40272 STREET ADDRESS

crvsr.zp | JACKSONVILLE FL 32203 -

I

TITLE Dal TITLE Change Adgition

e YOUNG, ALTAMEASE H 3 Delete - [ Change [}

s7hee? ApoRess | 520 BATES AVE STREET ADDRESS

cmv-stzp  |EUSTIS FL 32726 CITY-ST-2IP

TITLE [ Defete T [O Change [T Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CIPr-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execyte 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 @ith an address, with all other |} pawered. .
70 L~
SIGNATURE: % e /)4«_,,&,‘,# //;lé‘/ D/f &Z 7— 426

{~”sIGNATURE AND TYPED OR Pn‘nwzu’ﬁynﬁ }#‘sx;ulﬁc' OFFICER OR (HREETOR Dala _/ Daytime Phone #




