2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (ung) Sgp 10,2003 8:00 am §

1. Entity Name 09-10-2003 90062 047 ****70.00
NEW HOPE CHRISTIAN CENTER OF FORT WALTON BEACH
Principal Place of Business Mailing Address
31 LOVEJOY ROAD 311 LOVEJOY ROAD
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number GR-0083422 Applied For
. . - . . o - e am = |=aiNol Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GWYN' JAMES E. Street Address {(P.O. Box Number is Not Acceptable)
405 OAKLAND CIRCLE
FT..WALTON BEACH FL 32548
“ City Zip Code
8. The above named entity submits'this statement for the purpese of changing its registered-Bffice or registered agent, or both, in tpe State of Florida. | am famlliar with, and accept
the obhgatlons of registered agent, . {j
SIGNATURE Jﬂtﬂ@.‘? E G‘WV/{/ . /*W,MJ (6‘) /74 / /Jé O_E
S\gnatura typed or printed namae of registared agegt and title if applicabla, (NOTE Hag\st{&i}kgem signatura requ\red when reinstating) DATE
. . " 9. Elestion Gampaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 . y ay Be .
¥ .+ Trust Fund Contribution. U Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS | 11. ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO O Detote e O change (] Adaition | &
NAME GWYN, JM - NAME =l
street 40DRESS | 405 OAKLAND CIRCLE STREET ADORESS £
CITY-ST-21P [-T WALTON BEACH FL CITY-ST-21P } E
THLE 3 Delete TITLE [ Change [ Addition 5
e WOOD MONICA S L :
trect aDDress | 1903 SQUIRREL PATH ) = N R ADORSS ’ TR T -
CITY-§T-ZiP FT WALTON BEACH FL 32547 CITY-ST-21P
TITLE VD [ Delete TITLE ] Change ] Addition
NAME GWYN, VIRGIN'A NAME
sTreeT ADRESS | 405 QAKLAND CR STREET ADDRESS
CITY-gT-2IP FT WALTON BCH FL GiTY-ST-2IP
TILE D ) [ oelete TMLE ] change [ Addition
NAME WILLIAMS, AUDREY NAME
sraeeT AnoRess | 25 B 10TH AVE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-21P
L [ [ pelete TITLE [ change [ Addition
NAME DUENAS, STEPHANIE NAME
sTReer AD0RESS | 32 7YH AVE #132 STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-ZIP
TTLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12, { hereby certif?: that the information supplied with this filin 3 does not qualify for the exemption stated in Saction 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 undet oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida.Statutes; and that my nare appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like smpowered.,
b oo _ A
SIGNATURE: jﬁ?@ﬂé&i} Qﬂ G [ 4-O3 550-9y3-702
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER cuuime Date Daviima Phans #




