2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O0969

1. Entity Name

GREATER NEW HOPE MISSIONARY BAPTIST CHURCH INC.

Principal Place of Business

3099 ORANGE CENTER BLVD.

P.0. BOX 5685

ORLANDOQ FL 32605

Mailing Address

3099 ORANGE CENTER BLVD.
P.O. BOX 5685
CRLANDO FL 32605

2, Principal Place of Business

. — e e e

I - - . - —

Suite, Apt-#ete—~———

—_——

7T TSuite, Apl. #, elc.

FILED

I

DO NOT WRITE IN THIS SPACE

Mar 22, 2001 8:00 am *
Secretary of State

03-22-2001 90020 010 ****5] .25

(NI

City & State City & State 4, FEI Number Applied For
59"2678885 Not Applicable
Zi C 2 iti
P oualry P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WIGGINS, R.W. REV. Street Address (P.0O. Bax Number is Not Acceptable)
P. 0. BOX 5685
3099 ORANGE CTR. BLVD. _ |
ORLANDO FL 32805 City FL | 2 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 Q‘ﬂl &w TA-‘—‘\QM-‘» 3-15- Of
Signaturs, typad or printad name of registerad agéﬂ and titta if applicable. {NQTE: Ragistered Agent signature required whan reinstating) DATE
_ [ - = . e e - B - P e T B e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD . O Delete TITLE ' O change [ Addition g
NAME WIGGINS, RUSSELL W REV NAME c
STREET ADDRESS | 820 FERGUSON DRIVE STREET ADDRESS £
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2P O
e DS O Delet e O Crarge 3 Adalion | %
NAME WIGGINS, YOLONDA NAME

STREET ADDRESS | 9115 ALISO RD STREET ADDRESS

CITY-5T-2IP GOTHA FL 34734 CITY-ST-ZIP

TIMLE D [ velete TiTiE [ Change  [] Addition

NAME BANKS, EDDIE NAME

sTREET A0DRESS | 4301 CYNTHIA STREET STREET ADORESS

CiTY-T-2IP ORLANDO FL CITY-ST-Z1P

TITLE T [ Delete TITLE O change [ Addition

e . .DAVIS, ELLAMAE NAME

STREET ADDRESS | 2408 SPINGARN CT. T T - STREET ADDRESS - e oS e S oo -
GirY-ST-27 ORLANDQ FL 32811 CITY-ST-2P : LT N
e S J Detete TmE Ol change [ Addition

NAME HILL, ALICE NAME

STREETADDRESS | 4627 KINGCOLE BLVD. STREET ADDRESS

CITY-S1- 2P ORLANDO FL CITy- S1-2#

TITLE D O Delete TITLE [ change 17 Addition
NAME WIGGINS, BEULAH NAME

STREET ADDRESS | 829 FERGUSON DR STREET ADDRESS

CITY-ST-ZP, ORLANDO FL I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ORI R R RED

3-ig-of

Hol-A9D~ 163-©

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR

Data

Daytme Phone #



