¥ o

2002 UNIFORM BUSINESS REPORT (UBR)

- I —

FILED

DOCUMENT # NO1000006707

1. Entity Name

NEW HOPE MINISTRY CHURCH, INC.

Principal Place of Business

8001 IMMOKOLEE RD.
FORT PIERCE FL 34351

Malling Address

8001 IMMOKOLEE RD.
FORT PIERCE FL 34951

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91625 012 ****66.25

2. Principal Place of Business 3. Mailing Address

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

mim

T

DO NGT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
O3—04-3 705& Not Applicable
Zip Cauntry Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName e e o R
e e R e e e e e e T e ﬁ,;f - |- - -
AT ) = 0. is N
FRANClS, T. JOSEP Street Address (P.C. Box Number is Not Acceptable)
8001 IMMOKOLEE RD. e,
FORT PIERCE FL 34951
City Zip Code
FL ;
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
;’
SIGNATURE
Signature, typed or printed name of registerad agent and title if apphicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payabile to
FILE NOW: FEE IS $61.25 =" Trst Fund Contributlon,—= = Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Deiete MLE Ol Change (] Addiion | S
NAME FRANCIS, T. JOSEPH NAME 2,
STREET ADDRESS | 881 S.E. LANDSDOWN AVE. STREET ADDRESS 'é a
omv-st-ze |PORT ST. LUCIE FL 34983 CITY-§7-2IP o i
e D 1 Delete TILE CJ Change [ Additien | 5
NAME FRANCIS, BARBARA NAME - . '
STReer Aooress |881 S.E, LANDSDOWN AVE. STREET ADDRESS o
“om-s-7e |PORT ST. LUCKE FL 34983 ovstae |- o - R
CTILE . D et g mmmee r FREL - = kD Delete - -T!TLE D Change 1 Addition é
NAME ALFORD, JAN NAME
STREET ADDRESS {P.Q. BOX 8361 STREET ADDRESS i
erv-st-2PPORT ST. LUCIE FL 34985 GITy-51-2P in
TILE O pelete TITLE [ Change [ Addition “
NAME NAME . .3
STREET ADDRESS STREET ADDRESS 1
OITY-5T-2P CITY-S7-ZIP ¥
TITLE 7 Delete TLE 3 Change [ Addition ‘l
NAME HAME Al
STAEET ADDRESS STREET ADDRESS |, ’
CITY-57-2IP CITY-ST-2IP
TLE O Delete TTLE [ Change [ Addition ‘
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplementai 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 ermpowered to execute this repojt as required by Chapter817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empoweyfd. 5‘2?, 657 .;?/
- [
SIGNATURE: p = 0—OUG0 467/ 794
4 Cats / Daytime Phone #




