' 2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 770480 May 14, 2001 8:00 am
1. Enly Nerme Secretary of State
NEW HOPEWELL FAMILY WORSHIP CENTER, INC. 05-14-2001 90271 032 ****61 .25
Principaj Place of Business - Mailing Address
1ot 8043 NW 14TH AVE. .
MIAMI FL 33142 MIAMI FL 33147 LUBGH? g 9
Us . us Y .
2. Principal Place of Business 3. Mailing Address “"m m" I" " Im | ”l ” ” ” ﬂm "m ,‘m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'23456% Not Applicable
Zi i i
® Country Zin Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name S
- —— P T et =
Street Address (P.O. Box Number is Not Acceptable
DAVIS, REV. GEORGE ROBERT ¢ plable)
8043 NW 14TH AVE.
MIAMI FL 33147 o L% o
' F
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 Flarida.
SIGNATURE
Signature, typed of printad namé of registered agent and title il applicable. (NOTE: Ragistered Agant signature required whan rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pefete TITLE {Jchange [ Addition g
NAME DAVIS, REV. GEORGE R. NAME 2
STREET ADDRESS | 8043 NW 14 AVE. STREET ADORESS 5
CITY-ST-7IP MIAMI FL CITY-ST-21 Y]
[=Y)
TITLE D O pelete TITLE O Change [ Addition g
NAME DAVIS, NETTIE NAME
STREETADDRESS | 8043 NW 14 AVE. STREET ADDRESS
CITY-ST-2ZIP MIAMI FL - CITY - ST-21P
me | TD ) ) O oelete MLE ' O Change (] Addition
NAME MAJOR, JOHN NAME
STREET ADDRESS | 17530 NW 27TH COURT l STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TITLE s {1 pelete THLE [J Change 3 Adoiticn
NAME WILSON, DELTRA ANN HAME
STREETADCRESS | 2435 NW 87TH TERR STREET ADDAESS
CITY-S§T-ZIP MlAM' FL CITY-ST-ZiP
TITLE [ pelee TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TITLE [ changs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-20P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact 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 name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,
T IO TS / bosst
SIGNATURE: _//Z44 5P E N e B RS -27- 01 B4S)834- 47/ 7
" SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ~ “Daytima Phong #




