2000 UNIFUMM BUSINESS REPURT (UBR) ’ i

DOCUMENT # NOCCO O o0 (590 T
1. Entity Neme -
NEW HORIZON CHRISTIAN CENTER, INC. FILED
COMAY 15 AH 9: 2]
Principat Flace of Business Malling Address ’
N A e R
1917 S. W. 3RD ST SELnCBRT OF STATE
1917 S. W. 3RD STREET . TOTALL ANASSES L O
OCALA, FLORIDA 34474 OCALA, FL 34474 SLAMASSEE, FLORIDA
% Principal PIace of Business T3, Waling Address 60042 258
Suite, Apt. #. atc. | Suite, Apt. ¥, aic. NOT WRITE IN THIS SPACE .
Rltalon. B0ROYDYS. 2000
City & State City & Stale 4. FEI Number - Appliad For.!
59-3578327 . | Mat Applicable
Zip Country Zip Country §. Certilicate of Status Desired ) ?f;;fq m"d“f"“ﬂ'
LY 6. Name and Address of Currant Raglstsrod Agsnt 7. Name gnd Address of New Reqistered Anc'rlll /
- Name [l
HOPE, TANGERINE [/
' 1912 8. W. SRD STREET Street Agdress (P.O. Box Number is Not Acceptable) j,’

OCALA, FLORIDA 34474

Gity F L Zip Code

8. The above named enlity submils this stalement for the puness of changing its registerad offica or ragistered agant, or hoth, in tha state of Floriga.

Y

SIGNATURE

CR2EQS7 (9/39)

ignature, typad o prinusd name of regEsaied apani and hide ¢ appicable. {NOTE’ Raglsiered AGent signatura required when reinstaing) DATE
TR e ;
Selohliraaler S ~
k: f‘ék'i : 9. Election Campaign Financing $5.00 may Be
[y %"% : ; Trust Fund Contribution. (] Added (o Fees
f’ Fﬁ"rg‘f‘:‘i ' i R TR L ikst SLgE J& SR Sl B K g i Rt s
10. AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O peis TILE , , ’ Cletange O Addition
NAME D NAME
smeerappness | HOPE, TANGERINE STREET ADBAESS
orv-st-zp 1917 §. W. 3RD STREET CIrY-57-2P
TTLE OUALA, FFLORIDA 34474 0] Deles TITLE O Chenge [ Addition
NAME D NAME
| smectaonress | FARREL, CARLOTTA STREET ADOFESS
vomrstzp | 2221 §, E. 14TH AVE. #77 cr.gi-ap .
LE OCALA, FLORIDA 34471 [J Delexs TE - Ol change (] Addition
WAME b NAME ,
STREET AbtRzss | EVERETT, SHADRA STREET ADJRESS '
ar-srar TGATONT WD 6 AVENUE cirv-61- 2P - ' - -
TME QCALA, FLORIDA 34475 0 Detets T ‘ O crange {7 Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-S7-2IP
TITLE O Dalete TILE . O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS |
CmY-57-2P . CIny-51. %
TiLE T Delete mE ; Clchags [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
ary.st-zp CIY-5T-0°
12. ) hareby cerlilz thel the information supplied with this filing daes not gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. { further cerlily thel the information
inclicated on this report ur supplernantal raport is true and accurate and thal my signature shall have the same legal etiect as if made under oath; that | am an officer or diractor
of the corporelion or the receiver or fruslee empowered to execute this report ag required by Chapter B17, Florida Statutes; and thal my nams appears i Block 10 or Block 11 1t
changed, or on an attachmantavith an acddrass, with all other ike empowered.
SIGNATURE: L 3/ay , oo
AND TYPED OR PRIMTED OFFICER DR DNRECTOR Dase Daygres Phone #




