"

y FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # NO1000006707 Secretary of State
1. Entity Name 01-21-2003 90081 031 ****75.00
NEW HOPE MINISTRY CHURCH, INC.
Principal Place of Business Mailing Address
8001 IMMOKOLEE RD. 8001 IMMOKOLEE RD. ‘ .
FORT PIERGE FL 34351 FORT PIERCE FL 34951 _ 20 00 7 31 9
s s RIS A e
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number (13-0437056 / Applied For
. Nat Applicable
Zip Country Zip | _ _—Country - s. Cer’tm cate o StaEUS Desired ,E:_ fi‘;’fq;?f;ﬂ“m'
) ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS' T. JOSEPH Street Address (P.O. Box Number is Not Acceptable)
8001 IMMOKOLEE RD.
FORT PIERCE FL 34951 o
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Slgnature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE i
. 9. Election Campaign Financing I/$5 00 Make Check Payable to ,"
FILE NOW: FEE 1S 561.25 M «UU May Be v
R 8 Trust Fund Contribution. Added to Fees Florida Department of Sta;e
10, QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
e D S O Delsta e [ changs [ Addition
NAME FRANCIS, T. JOSEPH NAME
sTReEET a00ReSS | 881 S.E. LANDSDOWN AVE. STREET ADDRESS
er-st-2k - T PORT ST. LUCIE FL 34983 ciy-51-21P . _
me - D ' ] Detete TITLE OJ-Change [ Addition
NAME FRANCIS, BARBARA NAME - L
staeer aoress | 881 S.E. LANDSDOWN AVE. . STREET ADDRESS N
orv-s1-2° | PORT ST LUCIE FL 34983° ) I LS R S
TMLE D O pelezs TITLE [change £ Addition
HAME ALFORD, JANETTE NAME
STAEET ADSRESS | P.O. BOX 8361 STREET ACDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34985 CITY-ST-2I -
TLE I Delete TILE [ Change [ Addition
NAME NAME ,.;ﬁf@
STREET ADDRESS STREET ADCRESS R
CiTY-ST-2P CITY-5T-2P h
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P o
TILE O petete TLE O chenge [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat 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 shail have the same legal effect as if made under oath; that | am an officer or director
report as required b apter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

(772572

of the corporation or the reggiver or trustee empowered 10 execute thj

changed, or on an attachrp@ht with an address, with all otheriRe
" r‘gr
. . /4

637
67 [ 7%:-

prEE

CR2E037 (10/02)




