2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3737 Mar 26, 2001 8:00 am:
1. Entity Name
Secretary of State
NEW HOPE CHRISTIAN CENTER OF FORT WALTON BEACH, 03.26.2001 90073 033 ****70,00
¢, A .
Principal Place of Business Mailing Address
311 LOVEJOY ROAD 311 LOVEJOY ROAD
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650083422 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired E’. $8'75 Additional
Fes Required
6. Name and Address ot Current Registered Agent _.7._Name and Address of New Reglstered Agent  —-
. oot i o Name
R GWYN, JAMES E Street Address (P.O. Box Number is Not Acceptabie)
405 OAKLAND CIRCLE
FT. WALTON BEACH FL 32548
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
. e
sianature _JAM ES Br&'ﬁ/)’ﬂ/ QQZ/I/M%‘ E ﬁ/fd’)"/ 20 mAR- Ol
Stgnature, typsd or printed name of reg\stere’c agent and title if applicable Q (NOTE: Registersd Agent signature requirsdﬂhen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Feas Depanmem ot State
10.° QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e PD 2 Delete TE % Ste Phan e Duends [J Change Bl Audition | S
NAME GWYN, JIM NAME 22 Sth Ave H132 =
strReeT ADDRESS | 405 QAKLAND CIRCLE STREET ADDRESS . 5
crv-szp | FT. WALTON BEACH FL oITY-S1- 2P Shalimar , FL 225 ﬁ 3
ol
TITLE T O Delete TE O change T Addition | &
NAME WOOD, MONICA NAME
sTReeT ARDRESS | 1903 SQUIRREL PATH STAEET ADDRESS
orv:st-2p | FT WALTON BEACH.FL 32547 ... ciTy-S1-2¢ , e :
TITLE VD [ pelete TILE [1change [ Additien
NAME GWYN, VIRGINIA NAME
sTREET ADDRESS | 405 QAKLAND CR STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL ‘ CITY-SF-2IP
TITLE D O Delete e [ change [ Addition
NAME WILLIAMS, AUDREY NAME
STREET ADCRESS | 25 B 10TH AVE' T STREET ADDRESS
orv-st2P | SHALMARFL 32579° . ... omvestE | L .. . : :
TITLE ’ * . O pelete TITLE ‘ I change  [J Addition
NAME ‘ e e . . . - . N . NAME -c
STREET ADDRESS _ . STREET ADGRESS
CITY-ST-2IP - o . . CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
12. | hereby certilz that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmgnt with, an address, with all other like empowered. LKSO)
i) oAU Stelosie ) 1801
SIGNATURE: ST i w20 D5 plonie [Juena S S-18-0(  Jy3-7082
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytima Phone #




