2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # NO200000684 1

1. Entity Name

NEW HOPE SOUTHERN BAPTIST CHURCH. INC.

Secretary of State

01-29-2003 90138 036 ****6] .25

Mailing Address

441 W. VINE ST.
KISSIMMEE FL 3474t

Principal Place of Business

441 W, VINE ST.
KISSIMMEE FL 34741

90012414

2. Principal Place of Business 3. Mailing Address

KR AR A

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

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
33-/6235837 Not Applicable
. . T Li
Zip Courntry e Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent — . e - =7..Name and Address of New Registered Agent”
' Name

HAYES, ROBERT § Street Address (P.O. Box Number is Not Acceptable)
441 W. VINE ST.
KISSIMMEE FL 34741

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registared agent and titie if applicable

{NOTE: Registerad Agent signatura raquired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 May Be
Florida Department of State

Added to Fees

140. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TILE D [ Detete TILE [ change [ Addition
NAME COLLIER, TOM NAME

STREET &a0Ress | PLO. BOX 700069 STREET ADDRESS

anv-s-2r - ST, CLOUD FL 34770-0069 clry-st-2»

TINE D O Delste TNE [ Change (T Addition
NAME AVANT, WARREN NAME

sTREET anoAess | PLQ. BOX 700069 STREET ADDAESS

ome-st-ze | ST, CLOUD FL-34770-0069 - - __. | cmy-sr-ze- — - e ---
TITLE D [ Datete TITLE [ Change [ Addition
NAME PARRIS, CLEQ NAME

staeeT aDoRess | PO, BOX 700069 STREET ADORESS

orr-st-2¢ | ST. CLOUD FL 34770-0069 CITY-ST-ZIP

TLE D O Delete TMLE [ Change [ Addition
NAME AVANT, JAY PASTOR NAME

sTAEET anoress | P.O. BOX 700069 STREET AUDRESS

or-st-2p - 1ST. CLOUD FL 34770-0060 CITY-ST-ZIP

TITE [ palete TTE {TJ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STAEFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filin does not 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oron an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED /L ppsr C.(BLL Offlo? 377-90%

CR2E037 (10/02)



