FILED
2003 NOT-FOR-PROFIT CORPORATION :
. . UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # N0O2000000030 Secretary of State

1. Entity Name 01-13-2003 90464 035 ****61 .25

NEW HOPE IN CHRIST INTERNATIONAL MINISTRIES, INC

Mailing Address

C/O JONESFOSTERJOHNSTON & STUBBS. PA.
505 3 FLAGLER DR STE 1100

W PALM BCH FL 33401

Principal Place of Business

C/O JONES.FOSTER JOHNSTON & STUBBS. PA.
505 S FLAGLER DR STE 1100

W PALM BCH FL 33401

A

[J CHECK HERE IF MAKING CHANGES

2. Principal Piace of Business 3. Maiiing Address

Suite, Apt. #, stc. Suite, Apl. 4, etc.

City & State City & State 4. FEI Number 30-0032053 Applied For
Net Applicable
Z' Z o
P Country . 7 Country 5. Certificate of Status Desired O $8'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— s E el P i B e - - Name . - ST m T e ’

HENRY- THORNTON M ESQ. Street Address (P.O. Box Number is Not Acceplable)

505 S FLAGLER DR STE 1100

W PALM BCH FL 33401 3
City F L 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. 1 am familiar with, and accep?
the abligations of registered agent.

.

L SIGNATURE

- Slgnature, typsd or printed name of registared agenl and title if applicabls.

{NOTE: Registered Agent signatura required when reinatating) DATE

PRINTED NAME OF SIGRTNG OFFICER OF DIRECTOR

B4 .
Py FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Centribution. Added to Fees Florida Department of State
@
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e P 7 Delete TIE O Change [ Addition | &
NAME S0UZA, EDSON NAME =]
streeT anpress | 3050 PRESIDENTIAL WAY #204 STREET ADDRESS P
cmv-st-7e | W PALM BCH FL 33401 Cy-s7-7° E
TITLE DTS [ pelete TITLE I Change Addilioﬂ E:J
NAME HARP, DONALD NAME
STREET ADDRESS | 3050 PRESIDENTIAL WAY #204 STREET ADDRESS
cirv-s-2¢ | W PALM BCH FL 33401 CITY-81-2P
TILE D L O Delete e e o ] change [ Addition
NAME "| BRYAN; ROBERT DR HAME
 steeeraonaess | CRICHTON COLLEGE 6655 WINDCHESTER RD STAEET ADCRESS
cov-st-2e | MEMPHIS TN 38175 CITY-5T-2IP
TTLE D O delete TITLE [ Change [ Acdition
NAME DICKERSON, TIMOTHY NAME
STREET ADORESS | 1127 POINTE NEWPORT TERR APT 209 STREET ADDRESS
omy-sT-2P | CASSELBERRY FL 32707 CITY-ST-2IP
TTLE ov [ Delete e [ change [ Addition
HAME WHARTON, ROBERT NAME
STREET ADDRESS | 1633 TORRINGTON DR STREET ADDRESS
omv-sT-zf | MEMPHIS TN 38018 CITY-ST-2Ip
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2IP * ) CITY-ST-2IP
12, | hereby':::ertify 1hat the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 corparation or the receivergr Irustee empowered 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 cn an attachmep an address, with all other like empowered.
I e 2V Lo g vy ) / / [ =2 2r
SIGNATURE: XIS LT O #/}’f;{ [ 8/P3 Tl HTF7So




