2003 NOT-FOR-PROFIT CORROR.ATI

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000009818

1. Entity Nams . / (

NEW HOPE COMMUNITY CHURCH OF SARASOTA, INC.

Principal Place of Business Mailing Address

FILED

Jul 31, 2003 8:00 am
s Secretary of State

05-05-2003 90251 036 ***%5] 25

3940 RED ROCK WAY 3940 RED ROCK WAY
SARASOTA FL 34231 SARASOTA FL 34271 55052883
- ~SUita, APt #8010 e g s 2 "L - Suite.Apt..#.etc. - - =~ =[] CHECK H'EEE ]?&AKINNC?—CH:\NG& ES Tt
City & State City & Siate 4. FE! Num Applied For
) ﬁ CQ Oé ?? ;Cﬂ Mot Applicable
Ze Countey Zp Courtry 5. Cenficate of Staws Desied [ fg:fq Addilonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
= = Na::ne,__ R L

SMITH, JOYM

3940 RED ROCK WAY
SARASOTA FL 34231

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

Clty

FL Zip Code

istered office or registered agent, or both, in the State of Florjda. | am tamiliar with, and accept

SIGNATURE
- Slgnatiss, lyped of Printed ik of registargd AGEN Srkd 1 ¥ App
FILE NOW: FEE IS $61.25 - | ». iecton Campaign Financing $5.00 Mmay Bo Make Check Payable to
€ $ . Trust Fund Contribution. a Added to Fees Florida Department of State
- ) : o .
10. .-, OFFICERS'AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me, D T O Detete ne ’ Dt [ Addiion |
NAME KURTYKA, CARLA - N v g
SREETADORESS | 5706 BENT OAKDR - '~ | STREET ADDRESS ~
ovse | SARMSOTAFLMZR - . L fomse £
L oz =D T e e — = o = -~ []Deitn— s §- TRE —- - [ChCrame - 1 Acditoh™ -g-
NAME KURTYKA, DEBORAH S HAME
sTReet AODRESS | §708 BENT OAK DR N STREET ADDRESS
om-S-2F 1 SARASOTA FL 34232 cny-st1-2p
TMmE D. R Opelety - J-ME.._____ O change- [ Addition
HAME SMITH, JOY RAME
STREET ADDRESS | 3940 RED ROCK WAY STREET ADDRESS
OTY-ST-2F | SARASOTA FL 34231 Gn-st-zp
me ‘ [ Deteta TE Olcharge [ Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHY. ST-21P ) CITY-51-0P
TME 3 peiste THILE [ Change  [] Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS N
CIY-ST-7iP COY-5T-2IF
TILE O Detete TME O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P OITY-51-21P

12. Yhereby certify that the information supplied with this filing does pol qualify for the examption stated in Section 119.07{3)i). Fiorida Statutes, | further certify that Lhe information
indicated on this report or supplemeantal report is true and accurdta and that my sigpature shall have the same lagal
of the corporation or the receiver or rusiee empowered to exe

, Of On an atachment with an address, with all othe

changed,

"SIGNATURE:

i this report a8
hoowget.

——

» ect as il made under oath; that | am an officer or director
equired by Chapter 617, Florida Siatutes; and thatmy name appears in Block 10 or Block 11 if

3

SI-17%




