2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT # 770480
bttt ecretary of State
04-17-2002 90108 019 ****5] .25
NEW HOPEWELL FAMILY WORSHIP CENTER, INC.
Principal Place of Business Mailing Address
3101 LT o 804 NWUTHAE 7 N
MIAMI FL 33142 MIAMI FL 33147
Us us
T s IR ARSI
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59?3456% Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O §8'75 Add"ﬁ‘mﬂl
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWS REV. GEOHGE HOBERT Street Address (P.O. Box Number is Not Acceptabie)
8043 NW 14TH AVE.
MIAMI FL 33147
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.

_ ) . . - . - —_— = - - aa -

SIGNATURE

- Signature, typed or printed narme of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

. . 9, Eiecticn Campaign Financing $5'00 May Be Make Check Payab|e 1o

FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TE PD {1 pelete ME [ Change  [J Addition
NAME DAVIS, REV. GEORGE R. NAME
STREETADDRESS | 8043 NW 14 AVE. STREET ADDAESS
omv-sT-zF | MIAMI FL CITY-5T-2IP
TITLE VD [ Delete TILE [ Change [T Addition
NAME DAVIS, NETTIE NAME
STREET ADCRESS 8043 NW 14 AVE. STAEET ADDRESS
om-st-oF - [MIAMI FL GITY-ST-2P
TInE TD ] pelete MLE [ Change [ Addition
NAME MAJOR, JOHN NAME
STREET ADDRESS | 17530 NW 27TH COURT STREET ADDRESS
omv-st-zP | MIAMI FL CITY-5T-2P
E S . Ooeee N e I . Change £ Additien
NAME WILSON, DELTRA ANN HAME
STREET ADDRESS | 2435 NW 87TH TERR STREET ADDRESS
cmy-st-ze | MIAMI FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P OITY-5T-21P
TIMLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CATY-ST-7IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: AL - Nl ad

|

CR2E037 (9/01)



