e

2002 UNIFORM BUSINESS REPORT (UBR)

o ___—‘--’_4/

FILED
May 28, 2002 8:00 am

'DOCUMENT # NO1000001908

Secretary of State

1. Entity Name 04-18-2002 90405 027 ****g] 25

NEW HOPE PRIMITIVE BAPTIST CHURCH, INC.

Malling Address

46 EAST MILLER ST.
WINTER GARDENS FL 34787

Principal Place of Business

46 EAST MILLER ST
WINTER GARDENS FL 34767

[

0O NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

Suile, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applled For
270004 S 7] Not Appiicable
| .. 2 _ Country ] Zp Country ‘ " 4 $8.75 addivonal
——— - = —_— N “= + =< |5 Certificats of Stalus Desired. '“'I:l""“"Foe Required e | .-
6. Name and Address of Currant Reglstered Agent 7. Name end Address of New Registared Agent
Name i '
R N RS TR SOEs aAEmE i s & s T e S ST LS TR wilieny R [ oS R o e T S R~ W IMREEE— S
ROBERTS RODNEY Street Address (P.Q. Box Number is Not Acceptable)
* .
432 HICKORY RD.
APOPKA FL 32712
. City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registergd agent, or both; In the s1ate of Florida,
g vl
SIGNATURE
DATE

W.mammdmuwwm«wmm {NQTE: Ragisiered Agent signatura roquirad when reinazating)

. 9. Election Campaign Financing .00 May Bs Make Check Pa abisjt
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Addedss to ng Department ofy State .

10. OFFICERS AND DiRECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PO O Delece e D - Ol Cange  [FAdition | 5

NAME BLANCHARD, GLENN A NAME doe Fullee 3

STREET ADDRESS 2600 DIPLOMAT DR, STReT ADDRESS | 200 Be ond g

om-sT-2p | MELBOURNE FL 32901 o522 | Lomawosd,; =y 3 21\ . I8

TiILE D O Detete mme = : . Ethage T acdition | S5

NAME ULMER, WENDELL NAME Rawwoyme Garvis

|- SmesLoiess 1430 SPRNG HOULOW BLVWD. I smestoosss | 7oy ClarAcoma- Ococe 2o,
oi-s1-2 | APOPKA FL 32712 oS T SR edyde ) 3 EE "
e D [ pelete I e _ ] ClCrange  E¥Aasitin
1= NAME ULMER,“W‘LHAM' S S S i T A T A& WIANR R Cad v = e e e

STREET Aooress 17641 CLARCOMA-QCOEE RD. STEET ADoRESS |VA2 M lhag) W=

CITY-ST-7IP ~QH.ANDO FL 32318 L CIrY-ST- 2P Oviego ¥ B2S _

e VP £ Delete e =l [ Change [ Addition

woe  (MCSWAIN, WILLIAM we  [Davia Bibes -

srheeT aooress |48 EAST MILLER ST. staeer aooress |2 82\ CObia

orv-st-2P  [\WINTER GARDENS FL 34787 stz [Or{oatde (&1 2282 2.

e SO O belsis e [ Change 3 Adulition

NAME ROBERTS, RODNEY NAME

StreeT Aporess (48 EAST MILLER ST. STREET ADDRESS

cm-s1-22 |WINTER GARDENS FL 34787 cv-51- 2 .

e N O dees TINE Dcnange [DAddten |

NAME K MAME

SIREET ADDRESS | > STREET ADDRESS

CITY-5T- 2P * I3-3ds &y B2 3H CiY-ST-o8 ]

12. ) hereby cartify that the information supplied with this filing does not qm the exsmption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the information
indlcated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if mads under oath; that | am an officer or director
o:j;he ggr%(:rg:‘io;n zgﬁtgghr;%enirari t?.r at:}uslee ggnpogu;ﬁrgﬁ! ;g} gﬁg:te this report as required by Chapler 617, Florida Statutes; apd thal my name appears in Block 10 ot Block 11 If
chan: R Sl TEC RS -

g ' : _ 'Q.Dd.l-lut o bcﬁblw (
YA L ) H p
SIGNATURE; _ S50 a ¥ 2720 RND S o %3)S 392872
SBIGNATURE AND TYRES-CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 77 Daty Daytions Phone #




