FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90063 024 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 764134

1. Entity Name

NEW HOPE UNITED HOLY CHURCH OF AMERICA, INC.

Principal Place of Business Mailing Address

5291 COLLINS RD., LOT 64 5291 COLLINS RD., LOT 64 guUul p)‘J_U_ b §
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 Y e
us us . -
Suite, Apt. #, efc. Suite, Apt. #, etc, 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desied - [] 3579 Addional
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
) ’ o - Name —~°° T 7 - - - e - -

"VICKERS, LOUISE J

Street Address (P.0. Box Number is Not Acceptable)

7 5514/ C@//ﬂs )<

by
JACKSONVILLE FL 32244

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Slgnall_/tra‘ lyped of printed name ol 1agistered ageni and tls if apphcabla

(NQOTE: Ragrsterad Agant signatura raguired whan reinsteting)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN
TLE T - [ Celete T O change [ Addition
AN WILLIAMS, FLORENCE i NAME
STREET ADDRESS |B69 W 12TH ST STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 32095 CITY-ST-7IP
I!TLEir{ J) STD 503¢ five Qnﬁeﬂ, peldlr-«rmE [J change [ Addition
ﬁ, (£ BARNETT, SALOMA Creek Qur ale_ | e :

SIREES ADDRESS THEOTNW-GTHSTREET— 67 STREET ADDRESS
CIY-ST-2P | Ao 7% ehia <, 20038 | avsiwe

I\I‘ ol iv-npi s - _
me T Db T [ Delate TITLE - —=  ~[OcChange [ Addition
NAME DAVIS, GUIDE NAME
STREET ADDRESS (2820 NW 24TH COURT _ . — M SIREETADDRFSS - _ — -
CITY-SI-217 FORT LAUDERDALE FL CHTY-ST-2P
TiLE T ' [ Daiste TILE [ change [ Addition

VICKERS, LOUISE J 1
MAME s - MAME
" Lot6

STREEE ADDRESS | saql Col Iins fzoad_ 1 STREET ADDRESS
orv-sizp |[JACKSONVILLE FL 32263~ 332494 CHY-ST-2°
i T £1 Detete TILE [ Change [} Addition
g YOUNG, ALTAMEASE H MAME
steer poagss | 820 BATES AVE STREET ADDRESS
orv-gr-pe  |EUSTIS FL 32726 CITY.ST- 2P
TTLE [ Delete TTLE (J Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S1-2IP

changed, or on an attachment with an address, wnh—ell other lik

SIGNATURE: ~ M/

Toy 7¢4-~42.61

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

éo‘/ LodtSc,_J VicKens //j//O.S

SIGNATURE AND tfPE/tf)ﬁm‘lEuumE OF SIGNING OFFICER OR DIRECTOR

Daytame Phone #




