2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOGUMENT # NOOOO0005060

NEW HOPE COMMUNITY OF PINELLAS, INC.

Principal Place of Business

1412 QUAIL DRIVE
PALM HARBOR FL 34683

Mailing Address

1412 QUAIL DRIVE
PALM HARBOR FL 34683

2. Pringipal F‘Iaae of Busines:

2106 Alteenate 14N

3. Mailing Address

106 Abkesrnate 19N

Suijte, Apt. #, etc.
ke 304

uite, Apt. #, etc.

FILED -
Apr 28,2001 8:00 am §
ecretary of State

04-28-2001 90085 033 ****g1 .25

N

T

DO NOT WRITE IN THIS SPACE

L

Bl ok

Ft

Ote
p;r.;sm arkor, FL

Appiied For
Not Applicable

4. FEI Number

£9 - 364 7320

Zzl‘,iagg Co:jtg H 3%?3 Cogtg A 5. Certificate of Status Desired [} Ei'ggl lﬁ?ggi‘)"a’
- .. 6. Name and Address of Current Registered Agent . _ ___ _ 7. Name and Address of New Registered Agent
Name
KAL"., RICHARD C Slreet Acdress {P.Q. Box Number is Not Acceptable)
1412 QUAIL DRIVE
PALM HARBOR FL 34683

City . FL Zip Code

.

this statement for the purp

ose of changing its registered office or registered agent, or both, in the state of Florida.

Y-24- 200/

SIGNATURE
bred agent and title |.anIicane, {NOTE: Ragistered Agent signaturé required when reinstating) DATE
+ ;
FILE -NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
)
TITLE 'TR\}Q‘TEE [ Delete TITLE [ Change ﬁ Addition g
NAME RicHARD KALIL NAME g
STREET ADDRESS | 1L 2. QU}\’IIL DRWE ' STREET ADDRESS rg
orr-51-20 | fagn HARREL, FL 3GEZ CITY-ST-21P |3
TITLE TRV TEE O Delete TITLE CJ Ghange (] Adition | &
NAME FMMEL_\{N WALLETT NAME
STREETAOCRESS | 1qG0 DUNBROPY CT STREET ADDRESS
Jlovsrm poNEPind FL- . 34693 i orry-sT-2P . | - B .

TMLE TRUS TEE 1 Delete TITLE [ Change [ Addition
NAME Micase ROGEAS NAME
STREET AQDRESS [ 2126 ON12VkR T STREET ADDRESS
orv-si2e | PALm HALGOR | FL 34633 oITY-ST-2P
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P GITY-ST-2IP
L 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby cerity that the infor ation suppliedpvith this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repont or fUpplémantal repfirt is true and accurategnd that my signature shali have the same legal effect as if made under gath; that | am an officer or diractor

of the corporation or the rgci rustes ginpowered 10 execute fhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or ¢n an attaching ithip & ith §liothemlike erdpowered.

Wi LEOUIRED YU -00]
SIGNATURE: _| / i U/ 0LV ,
l IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




