T
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

May 14, 2002 8:00 am
DOCUMENT # NOOOOO005060 Se{re tary of State

NEW HOPE COMMUNITY OF PINELLAS, INC. | 05-14-2002 90202 004 ****6] 25
Principal Place of Business Mailing Address
2706 ALTERNATE 19N 2706 ALTERNATE 19N
STE 309 STE 309
PALM HARBOR Fi. 34683 PALM HARBOR FL 34683

, 35A Maa&‘m_&i’aL
Suite, Apt. #, etc] . Suite, Apt. #, #c. ' DO NOT WRITE IN THIS SPACE

City & State Y City & Sjate ] 4. FE! Number Applied For

¥or
Zie Co-fmtry leﬂ‘q Cf;rgyl 5. Certificate of Stalus Desired O gg;gi.ﬁgﬂﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“KA-ULT HlCi'IARD —C - - ) ) Str{;el Address (P.C. Box Number is Not Acceptable)
1412 QUAIL DRIVE
PALM HARBOR FL 34683

Cit;' FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgraturs, typed or printac name of registered agent and tille if applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, « [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TILE T [ pelete TITLE {JChange [ Addition §

NAME KALIL, RICHARD NAME g

steet anoess | 1412 QUAIL DRIVE STREET ADDRESS g

or-st-7° - |PALM HARBOR FL 34683 CITY-ST-2P w
" o

TITLE T O Defete TITiE Clchange [ Addition | &5

NAME WOLLETT, FRANKLYN NAME

STREET ADDRESS | 1960 DUNBRODY CT STREET ADDRESS

cv-sT-2p (DUNEDIN FL 34698 p
T - B S
NAME ROGERS, MICHAEL
STREET ADORESS {2720 ONIZUKA CT
om-st-a¢ - jPALM HARBOR FL 34683

Gy $1-2P
LE s 1T - - .- . O Change  [@adition | _
NAKE i) GOSNELL

STREET ADDRESS 'D:j'\i pyNLog Cw(,’t
CITY-51-2IP DUNEDIM., Eb w“q

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P |

TITLE (O pelete TME ‘ [Jchange [T Addition
NAME NAME )

STREET ADDRESS STREET ADCRESS

CITY-5T-7IP oY-§T-2p _

TITLE [ celete TILE ; [ Change ] Addition
NAME NAME ;

STREET ADORESS STREET ADDRESS

CITY-§T-2IP ~ CITY-§T-271P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report 27 supplemental repart is true and accurate ang Jhat my signalure shall have the same iegal effect as if made under cath; that | am an officer or director
of the carparation or thé feceiver or trusfde empowerg| ?fﬂxecute thisfpport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

h

changed, or on an attdchiment ¥th an regd, with a er Iikempo ered.
i Y, T “ ,
Jﬂhnim@ ‘ ,//3 /rﬂf

1 (glaoAa{rof
SIGNATURE. | Nﬁﬂ ms,W AR

RE ANMTYPECTOR PRINTES NWHIEOF SIGNING ORFICER R DIRECTOR LY =Y oy e




