2062 UﬁII;ORM BUSINESS REPORT (UBR) FILED

e s

NEW HOPE CHRISTIAN CENTER OF FORT WALTON BEACH, 03-07-2002 90035 050 ****70.00
FLORIDA, INCORPORATED
Principal Place of Business Mailing Address
31 LOVEJOY ROAD 311 LOVEJOY ROAD
FORT WALTON BEACH FL 32548 i R FORT WALTON BEACH FL 32548
R e IRREOIAMARIANARIR
Suite, Apt. #, etc. ) Suite, Apl. #: elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0083422 Nat Applicabie
2ip Country Zip - Country 5. Certficate of Status Desired Iiae.gesq L‘:?:;ﬁt’"al
—— ... . .6._Name and Address of Current Registered Agent . 7. Name and Acdress of New Registered Agent
Name i LTt oot om0 T -
GWYN JAMES E Street Address (P.Q. Box Number is Not Acceptable)
405 OAKLAND CIRCLE
FT. WALTON BEACH FL 32548 _ :
City FL Zip Code

8. The above namad entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

sianaTURE =T ez A (€B /t!%bl'/’l"/ 13 @b 09

CR2E037 (9/01)

\seg{.mura‘ typed or printed nama of registered agent % title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- th'E NOW: FEE IS $61.25 Trust Fung Centrinution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delate TITLE [3change [ Addition
NAME GWYN, JIM NAME
STREET ADDRESS | 405 OAKLAND CIRCLE STREET ADCRESS
CIry-ST-2P FT. WALTON BEACH FL CITY-ST-21P
TITLE T O pelete TITLE [J Change [ Addition
N WOOD, MONICA NAME
STREET ADDRESS* 190330U'HRELPA Lo s Smmecrtme i — s o oo - LSTREETADDRESS |- - Fpomeem o mmmmmomemmen iz T Y
orv 120 | FT WALTON BEACH FL 32547 om-s1-2¢
TITLE VD 71 Delete TITLE O cChange [} Addition
NAME GWYN, VIRGINIA NAMIE
STREET ADDRESS | 405 OAKLAND CR STREET ADDRESS
CTY-ST-20P FT WALTON BCH FL CITY-5T-2IP
TITLE D [ celete TILE [Jchange  [J Addition
NAME WILLIAMS, AUDREY NAME
STREET ADDRESS 195 8 10TH AVE STREET ADDRESS
CiTY-57-7IP SHALIMAR FL 32579 CITY-ST-2IP
THTLE S O celete I TITLE [ change [ Addition
NAME DUENAS, STEPHANIE NAME
STREET ADDRESS |32 7TH AVE #132 STREET ADDRESS
CITY-ST-2IP SHAUMAR FL 32579 CITY-S7-2IP
TnE L Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing 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 cfficer or director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all other like empowered.

-,

SIGNATURE: %/@Wsmﬂo@mep}we Nvenas /-9-02 550.243-2683

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phon #




