2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764613

1. Entity Name

NEW HOPE CHURCH, INC.

Mailing Address

% LINDALL BLACKURN
AT 2 BOX 505
MACCLENNY FL 32063-9520

Principal Place of Business

% LINDALL BLACKURN
AT 2 BOX 505
MACCLENNY FL 32063

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90132 004 ****5] 25

uouugd<ay

KGR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 3050 14 Applied For
- o e e - - o ™ - - m . - 59-—? N e = e o l- INot Applicable
‘ n " —
Zip Country Zip Country 5. Certificate of Status Desired | ?eae-.FI,asq lﬁ::lec(l;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLACKBURN, LINDALL Street Address (P.0. Box Number is Not Acceptable)
RT 2, BOX 505 :
MACCLENNY FL 32083
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L f

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 cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with al) other like empowered.

SIGNATURE REQ

P —

SIGNATURE:

UIREE

AR BREE B e R -~

SIGNATURE /
s 7.y cbh . Hgnaturs, typdd or printed name of registered agent and ttls if applicable. {NOTE: Ragisterad Agant signature raquired when reinstating} DATE
FILE NOW: ~ . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adided 1o Faes Department of State ?
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme {0 Delete TLE [J Change (3 Audition | &
NAME BLACKBURN, LINDALL NAME 22
smeer aponess | RT 2, BOX 505 STREET ADDRESS 'g:
orv-st.zp | MAGCLENNY FL CITY-$1-2P o
v ——= T
THLE [ pelata TE [JChange [ Addition | O
RAME SHARPE, HAROLD NAME
-streeTAponess | AT-2;,BOX 249 - — s~ - - ~ STREETAQDRESS | —~ <~ = o= T T oommee e o T -
ery-st-z¢ © | MAGCLENNY FL CITY-ST-7P
TITLE 3 Delete TITLE [ Change [ Addition
smeer anoress | RT 2, BOX 505 STREET ADDRESS
orv-st-zp | MACCLENNY FL 32063 CITY-ST- 2P
oD -
TILE . [ oelete TITLE [ Change [ Addition
sweer aooress | AT 2, BOX 512 STREET ADDRESS
erv-st-ze | MACCLENNY FL CITY-ST-2IP
THLE v [ Delete TMLE [ Change [ Agdition
NAME DAVIS, ELOUISE NAME
smest aooress | ROUTE 2, BOX 505 STREET ADDRESS
orv-st-ze | MACCLENNY FL CITY-5T-2IP
0 "
TITLE [ Dalete TILE [IcChange ] Addition
NAME DAVIS, 1SAAC NAME
sTaeeT anoress | ROUTE 2 BOX 505 STREET ADDRESS
erv-st-zr | MACGLENNY FL CITY-5T-2IP



