.

2001 UNIFORM BUSINESS REPORT (UBR) FILED »

DOCUMENT # NOOOOO004778 ~  Mar 01, 2001 8:00 am*
t Entyame Secretary of State

NEW HOPE MISSIONARY BAPTIST CHURCH OF LAKE COUNT D520 91444 031 e 25
Principal Place of Business Mailing Address
960 N DENNING DR 960 N DENNING DR
WINTER PARK FL 32789-2461 WINTER PARK FL 32789-2461

AN

|

e T L
2p %,,ghy 2 By |y o Address 2 Aq,) IR/ HKY Ade)

240 M, PO Bpx 123
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stale . City & Stat —r 4. FE! Number Applied For
/}m% Z/g . ,ZT,Z W?A%jh ,Lj S7- 36b¥ D33 Not Applicable
Zi 4 i 4 Count ii
» ount 2o . ounty 5. Centificate of Status Desired O $8'75 A'ddmonal
2 7g¥ 327 £ 4 M 22 Fee Required
6. Name and Address of Current Registered Agent  ~ — T 7. Name and Address ot New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable
CLEVELAND, HAYWARD E ¢ ptable)
960 N DENNING DR
WINTER PARK FL 32789-2461 .
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.
SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
P O | [ L - - e e e g m—e T L T T AT
FILE NOW: 9. Blection Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ Detete Time O Change (] Addition | S
NAME CLEVELAND, HAYWARD E NAME =
sTReeT ADDRESS | 960 N DENNING DR STAEET ADGRESS r~8-
ore-si2P | WINTER PARK FL 32789-2451 ciY-S1-2¢ g
TMLE SD O pelete e O change [ Addition | &
NAME CLEVELAND, IDELLA NAME
streeT aporess | 950 N DENNING DR STREET ADDRESS
Gry-s1-zP | WINTER PARK FL 327839-2461 . CITY-8T1-2IP - o - - - -
TILE D 1 Delete TILE [Jchange [ Addition
NAME WILLIAMS, LUCILLE HAME
sTreer ADDRESS | 1531 JEFFERSON DR STREET ADDRESS
CiTY-ST-ZiF MT DORA FL 32757 CITY-ST-2IP
TIME [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE B O Delete TILE [M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as requj 617, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered. Aﬁ éli¥ q551'f
S CNATURE THEEER 0 O v 47 57434
SIGNATURE: < .GNATURE FREMAR=E % X 22490l Xor 44p7.376.3479
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  / Date Daytime Phone #




