2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # NO1000004008 Secretary of State

ok e ok ok
NEW HOPE FELLOWSHIP INTERNATIONAL CHURCH, INC. 03-29-2002 90728 023 761 25
Principal Place of Business Mailing Address
"5330 MENDOZA ST. 5330 MENDOZA ST, - T
W. PALM BCH FL 33415 W. PALM BCH FL 33415
S S T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Of- 05835724 Not Applicable
Zip Country Zip Country 0 33.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

T e N e T S T s B T e e | g e e e i P T e e

Street Address (P.O. Box Number is Not Acceptable)

MOCK, CURTIS R SR.

- 16330 MENDOZA ST.
¥_ PALM BCH FL 33415

City FL Zip Cade

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

. SIGNATURE
- Signatura, typed or printed name of registerad agant and titla if applicable. {NQTE: Regislered Agent signallre reguired when reinstating) DATE
z) 9. Election C ign Fi i $ Make Check Payable t
i 3 . Election Campaign Financing 5.00 May Be ake ec ayable to
FILE NOW: FEE IS $61725 Trust Fund Contribution. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O Delsta ME [Od cange [ Addition
NAME MOCK, CURTIS R NAME
STREET ADORESS | 5330 MENDOZA ST. STREET ADDRESS
CITY-ST-2IP W. PALM BCH FL 23415 CITY-S$T-2IP
TME D ] Delete TTLE [ Change [ Addition
NAME CAMPANY, EDWARD NAME
STREET ADDRESS | 1170 HATTERAS CIRCLE WEST STREET ADDRESS
orv-s-2¢ |, PALM BCH FL 33413 _J smst-ze _ .
TMTLE 1D ' . o™ BT o ' " OChange ] Adciion
NAME WILLIAMS, JAY NAME
STREET ADBRESS | 11910 DONDLIN DR. STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP
THLE Tom Pagr ker [] 1 Delete TITLE [Jchange [ Addition
4
NAME 6293 LANSdowN & CiR. NAME
STREET ADDRESS Be -7 STREET ADDRESS
AL
v s | Bogatod h. 33437 CITY-ST-71P
TITLE O pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelste TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS - STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exernption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee aempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowgred. m

é s kMo G‘{

. CoRSr : |
SIGNATURE: @M MNsabosicln L5 /02 (561)257- 95544

SIGNATURE AND TYPED OR PRINTEDWAME OF SIQJING QFFICER OR DIRECTOR Date Mavtirne Dheme &

May 29, 2002 8:00 am|

CR2E037 (3/01)

f




