DOCUMENT # 764613
1. Entity Name : FILED
L]
NEW HOPE CHURCH, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Malling Address 01-08-2001 90062 038 ****6] .25
% LINDALL BLACKURN % LINDALL BLACKURN
AT 2 BOX 505 RT 2 BOX 505
MACCLENNY FL 32063 MAGCLENNY FL 32063
L{ A Blo i Burw
2. Principal Piace of Business 3. Mailing Address
By Roy 3119
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State “BL, 4. FEl Number Applied For
e T D 3 A My 59-2305044 Not Applicable
Zip Country T lip Country N , $8.75 Additional
-3) Vo o % e ed 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . _ Name B . . . . -

—_— e - m———

BLACKBURN, LINDALL
RT 2, BOX 505
MACCLENNY FL 32083

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

City FL | Zip Code

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 ¥~
Signatuta, typed or printad nama of registered agent and titla if applicabla. {NOTE" Registered Agant signelure reguired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TMLE PD O Delcte TITLE o Clchange [ Additien | S
HAME BLACKBURN, LINDALL NAME Blecklbourn Wi adall 2
STREET ADDRESS | RT 2, BOX 505 STREETADDRESS | AN Rey 3379 %
omv-st-2¢ | MACCLENNY FL OS2 | PNWey S5 anaey DU, 32syg i
TTLE Vb . O pelete TMLE ] change  [] Additien T
NAME SHARPE, HAROLD NAME
STREET ADDRESS | RT 2, BOX 249 STREET ADDRESS
CITY-ST-2P MACCLENNY FL CITY-ST-2IP
me 4B [ Delete THILE D ] [ Change [ Addition
NAME DAVIS, JENNIFER T M T Oavie Sed Al Fe - - e
STREET ADDRESS | RT 2, BOX 505 STRECTADDRESS | {3 ltof  ~Timan s\
! : - Norheoni Qoed
om-51-2¢ | MACCLENNY FL 32063 OS2 | pNgceremay Do Riewd
HILE ST 0 Dalete TILE i [J Change [ Addition
NAE PRYDE, KATHRINE NAME Orase  Maddnsive
sTReeT ADDRess | RT 2, BOX 512 STREETADDRESS | 1Mo ‘o ook comese, C-mod
Cirv-51-2P MACCLENNY FL Cry-S1-20 Mocclemay L. 2zocs
TMLE D [ pelee TITLE . = oo [ Change [ Addition
v DAVIS, ELOUISE NAME Dogis  Elewise Ny
sTReeT a00REss | ROUTE 2, BOX 505 s aopREss | A VS Taan WS \ersen Weed
on-st2¢ | MACCLENNY FL OS2 | MNocdema, DA 3203
T 0 [T Detete e S ' CICrenge [T Addition
NAME DAVIS, 1SAAC . NAME Doty 3D Aoc
STREET ADDRESS | ROUTE 2 BOX 505 STREETADDRESS | % 3\les  “Toa WM YawrSen  Wasd
orv-si-2¢ | MACCLENNY FL OY-ST2P | NNec e Semmey SV Zyeel

12. i 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 supplermnental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:  SIGNATURE REQUIRED Xodhunr v Qiss e \-u Dl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR i N Daytime Phona #




