2003 NOT-FOR-PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBF
DOCUMENT # NODOOO004778 *- M4

030CT 15 &M 9: 2|

SECRE TARY OF STATE
AL ARASSEE 1 ORI

1. Entity Narne

NEW HOPE MISSIONARY BAPTIST CHURCH OF LAKE COU
Y. INC.

Principal Place of Business Maiting Addrass

210 N XENTUCKY AVENUE 210 N KENTUCKY AVENUE
P O BOX 1009 P O BOX 1039

UMATILLA FL 32784 UMATILLA FL 32784

us us
2. Pringipal Place af Busingss . 3. Mailing Address

A AR MGG

ﬂ‘ag‘ I‘v-,r-.f‘ 5 ‘ {I:ﬁ"!-

- "‘#“\l

Suite, Apt. #, etc. Sulte, Apt. #, alc.

‘ i '? {2
!J‘ :CHECK HEREIIF] umua 'CHANGES 5
(A0 -_. ,.--.—- vaktra |-.--'un-ﬂ

City & State City & State 4. FEl Number 59'3664033 Apphed For
Not Applicable
4 Country Zp . Country 5. Cenficatoot Status Desed ~ [J P57 Additional
. Fee Raquired

6. Name and Address of Curmﬂ Reglstared Agent

7. Name and Addrass of New Reglatered Agent__.." _

W e o et - -

Name ™

: *CLEVELAND HAYWARD €
960 N DENNING DR
WINTER PARK FL 327692461

)
PR N
4

Streat Addrass (P0O. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named entity submits this staiemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

me obligations of leglstered agent.

-~_ . ]

SIGNATURE -

A b‘ . smnm. tywect or prinked riame of registaved aganl and tis i a0picable. (NOTE: Ragistornd Agent signature roquisd when reinuating) ' DATE
- F|LE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may B Mﬁka Check Payable to
After September 10, 2003, min will be $236.25 Teust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONSICHANGIE_S TO OFFICERS AND DIRECTORS IN 10 .
T PD O pelete TMLE [ Change [ Addition §
HAME CLEVELAND, HAYWARD £ NAME OONESEs9 10 2
streer poress | 960 N DENNING DR STREEY ADDRESS TU%L}!%"--UIH?I" ’:’_-GHI 1 ';—51’%} o6 "8“
orv-st-22 ) WINTER PARK FL 32789-2461 ci-s--2p . TRl i
e SD O Delete TME [ Change  [] Addition %
HAME CLEVELAND, IDELLA HAME
sTreet ADORESS | 960 N DENNING DR STREET ADDRESS
cirr-5T:2¢ . |.WINTER: PARK-FL-32789-246 1z +rrmwesaiz~ [-CY:ST-I0 - - T - -- - -
TnE ) [ Dslets NE OChange [ Addition
~ e ——— |- WILLIAMS - LUCILLE - NAME ———" - - e
staeeT aooRess | 1531 JEFFERSON OR STAEEY ADDRESS
orr-s-2¢ | MT DORA FL 32757 omY-§T-7P
THE . * [ pelete TLE O cChange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-51-0w CITY-5T-21P
TME [ Delete TMEe [ Change [ Addition
A ) . WAME
STREET ADDRESS “ STREET ADDRESS'
LiTy-5T-2P : N CTY-ST-21P
e . ‘ D Deles nne [JChange [ Addition
NAME ’ NAME -
STREEY ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P

12. | hereby certity that the information suppliad with this filin

changaed, or on an attagchment with an acdress, with all other like empowored.

does not qualify for the exemption stated in Section 118.07(3)(i}, Flotida Siatutes. | further certity that the intormation

indicated on Ihis report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer,or director
of tha corporation or the recaiver of ruste? empowered 10 exacuta this report as required by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

a7 ol






