R e
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 764613 <

1. Entity Name

NEW HOPE CHURCH, INC.

3

v

Principal Place of Business

% LINDALL BLACKURN
RT 2 BOX 505

Mailing Address

RT 3 BOX 3779

% LINDALL BLACKURN i

FILED
Jan 07,2003 8:00 am
Secretary of State

01-07-2003 90011 014 ****61.25

i

O

8. Certificate of Status Desired

Fee Required

MACCLENNY FL 32063 GLEN SAINT MARY FL 32040
Suite, Apt. #, etc. Suite, Apt #, elc. IZ/CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4, FEl Number 59-2305044 Applied For
, Net Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

™

BLACKBURN, LINDALL
AT 2, BOX 505
MACCLENNY FL 32063

Name

C e

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

City

FL

Zip Code

SIGNATURE

8. The abové’'hamed entity submits this statement for the purpose of changing its registered office o registered agent, ar both, in the State of Florida. | am familiar with, and accept
-v. the obligations of registered agent. :

Slgnature, typad or printad name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

- 8. Election

FILE NOW: FEE IS $61.25

i

Campaién Financing

Trust Fund Contribution.

t

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10.

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 10
TITLE PD- O oalete ;TITLE e [ Change  [J Addition
NAME BLACKBURN, LINDALL NAME BleakBurn LiAddall
staeeT aooRess | RT 2, BOX 505 ;STREET AODRESS | Q2 e e ustd L odes QA
orv-st-20 | MACCLENNY FL CITY-ST-21P S\ - 1. 3loY%e
TLE vD O Delete TIE 3D i [ Change [ Addition
NAME SHARPE, HAROLD NaME SrarPa Harald
streeT anoress | RT 2, BOX 249 SREETADDRESS | 54 0% Dorn B
CITY-ST-2IP MACCLENNY FL CTY-ST-2P U TS - TI '32_,;(,3
TMLE - - s [ pelete TE > 2 T T T T [ change [ Addition
NAME DAVIS, JENNIFER NAME Dasiy KanniTar
staeer anoress | AT 2, BOX 505 STREETADDRESS | | LN o "Tom ‘et \KerSos @A
omv-st-2F | MACCLENNY FL 32083 CITY-§T-2IP 2
TIILE SO [ petete TILE 57O [ Change  [] Addition
NAME PRYDE, KATHRINE NAME tYde Kool
streer anoRess | RT 2, BOX 512 STREET ADDRESS ?St:q:, k\_ ‘_:i.w_‘ <
crv-sT-ZP | MACCLENNY FL omy-sT-2IP A ec el o D\ e ela
TMLE D O efete TITLE o N [J Change  [J Addition
NAME DAVIS, ELOUISE e Dty Eloile
swreer aporess | ROUTE 2, BOX 505 sTReeT AD0RESS | |9\ bs Toa W31 Kerto R"2-N
crv-s1-7¢ | MACCLENNY FL CITY-ST-2 Yrecalanma D D2 el
TITLE D [ pelete TiTE . . (3 change 7 Addition
NAME DAVIS, ISAAC NAME Dewls T dwac
sTREET A0DRESS | ROUTE 2 BOX 505 STREETADDRESS | 4y 1(o®5 Tam W i\KerSon ?A
emv-st-z¢ { MACCLENNY FL CITY-ST-2P YO s cn e AL, Rz ela

of tha corporation or the receiver or trustee empowered 1o execute this ro
changed. or on an attachment with an address, with all other like empowered. ;

SIGNATURE:  SIGNATURE REQUIRED y

port as re

(8]

-

gt

a—!

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)), 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 lega! effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my narme appears in Black 10 or Block 11 it

|

CR2E037 (10/02)




