2003 NOT-FOR-PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR

FILED |
Apr 29,2003 8:00 am |

DOCUMENT # FQ2000000374

1. Enlity Name

NEW HOPE CORP OF DE |,

THL §

ecretary of State

04-29-2003 90049 043 ****70.00

Principal Place of Business

5451 HUGO RD
GRANTS PASS OR 97526

Mailing Address

5451 HUGO RD
GRANTS PASS OR 97526

A e v

2. Principal Place of Business

\

3. Mailing Address

A

Sulte, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
_ Not Applicable
Zip Country Zin Cauntry 5. Certificate of Status Dasired [H/ $8.75 aaitonal
! L s Fee Raquired
6.-Name and Addrese of Current Reglstered. Agent - 7._Name.and Address of New Registered Agent.___ =~ _ =
Name
SEG|0. DON Street Address (P.O. Box Number is Not Acceptable)
1501 4TH ST
ST AUGUSTINE FL 32095
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

4

Signatura, typsd or printad nama of ragistered agent and titla it applicable,

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 _
TITE C O elele TITLE Ol Change [ Addition | &
NAME AULT, CHARLES HAME S
streer anoness | 444 NW D ST, STEC STREET ADDRESS 5
or-st-2p | GRANTS PASS OR 97526 CITY-§7-2IP D
E vC [ Delete TLE Clchange [ Addition | &
NAVE CURTISS, NANCY NAME ©
street apcness | 5451 HUGO RD STREET ADDRESS

orr-sr-ze | GRANTS PASS'OR 97526 =~ ~ . R s e :
TITLE D O3 pelete TLE [ cChange [ Addition
NAME MUNSEY, INGRID . HAME

street anoress | 5451 HUGO RD STREET ADDRESS

omv-s1-2 | GRANTS PASS OR 97526 GiTY-ST-2IP

TITLE [ delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-2IP

TTLE [ Delete TILE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP I CITY-5T-2P

TILE £] pelete T [l Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-ZP CITY-5T-21P

12. | hereby certifgl‘(hat the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: LN ATIREETLIIREBALLES HucT

1A Al B bt B A Tt L ———

Yyples 51 UT WY




