2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N0100Q002625
NEW HOPE BAPTIST CHURCH OF HOLIDAY, INC.

Secretary of St

05-14-2002 90360 029 ****&

Principa! Place of Business

1121 US HWY 19
HOLIDAY FL 34591

Mailing Address

PO BOX 397
HOLIDAY FL 34690-3967

2. Principal Place of Business

3. Mailing Address

ARG

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

L~ May 14, 2002 8:00 am

ate

1.25

i

PICARD, JERRY
1434 WHITE HALL LANE
HOLIDAY FL 34891

City & State City & State 4. FEl r Applied For
) ;—3é 5 ﬂ /6 Not Applicable
Zi C i ™
P ountry . - - le"""" B - Country - =i~ 5. Certificate of Status Desired - [ Jo- g‘g.g?(ﬁ?ecgtjoﬂal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address

(P.O. Box Number is Not Acceptable)

City

FL

Zip Code

. ;’.B. The abave named entity submits this statement for
N

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

LAY R

o . " N ’ ‘ t)a
“BIGNATURE w i . P J.M'UL jc—na / &( ‘ fdﬁ@éé
Slgrature, typel or printed name of registerad agent and title if applicable,

(NOTE: Registerad Agent signature requirad when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabl

Department of State

e to

of the corporation or the receiver or trustee em
changed, or cn an attachment with a

SIGNATURE:

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

NLE 1 pelste TILE O [J Change Mdaition
NAME NAME TECRY. M HenzE

STREET ADDRESS STREETADDRESS | £ 2/ ENLe T .0/3/(/5

CITY- 5721 CITY-§1-21P NEG FeT Ze Hes ) y o4 3%5‘5"

TITLE J Detete TIMLE [J Change Mditiun
NAME NAME ?ﬁ]& ”° Zﬁ/{/g y

SIRESTADDRESS | __ _ . . . — - e || STREETADORESS | 574/ 7) ,g y 7y oe '0 Ve - - .

CITY-ST-2IP CITY-ST-2IP /]g&/ﬂﬁu ,;Z— 3%9/

TImE 7 Delete AL i o [ Change deilion
NAME NAME TE8s d pc;‘?’ﬂa{

STREET ADDRESS STREET ADDRESS / / 4 < ) / d /6

CITY-ST-2IP CITY-ST-2IP y

e 5 Delete e ! Oohenge [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-21P

TILE O deteta TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
powered 10 execute this report as required by Chapter 617, Florida Statutes
n address, with all other like empowered.

as if made under oath; that | am an officer or director
: and that my name appears in Block 10 or Block 11 if

(394 939-943-93/

Date Daytime Phone #

[
Ll
g

CR2E037 (9/01)




