2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N10452

1. Entity Name

NEW HOPE LOVE OF GOD, INCORPORATED

Mar 24, 2002 8:00 am |
Secretary of State

03-24-2002 90075 019 ****70.00

Principal Place of Business

643 COKE AVE

WINTER GARDEN FL 34767

us

Mailing Address
-2

~"" 740 SOUTH PARK AVE.
'WINTER GARDEN FL 34787

2. Pringipal Place of Business

3. Mailing Address

IR M TR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NCOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPL‘CABLE Not Applicable
- 7 " =
Zip Country P Country 5. Certificate of Status Desired $8.75 Addiltional
Fee Required
6 Nare and-Address of Current Reglstered -Agent 7.~ Name and-Address of New Registered ‘Agant |
Name

STEPHENS, CHARLES ALLEN

740 PARK AVE.

WINTER GARDEN FL 34787

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed narme of registerad agent and title if applicable

(NOTE: Registered Agent sigrature required when reinstating) DATE

. 8. Election Campaign Financing . Make Check Payable to
5 F“"E Now' FEE Is $61 '25 Trust Fund Contribution. i(ijeodotohfq:i);fe Depanment ofystate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ Grange  {T] Addition g
NAME STEPHENS, CHARLES A NAME 2
STREET ADDRESS | 740 PARK AVE. STREET ADDRESS §
cmy-s1-2P [WINTER GARDEN FL 34787 CITY-8T-2IP o
TITLE D O Delste TTLE OlChange (3 Additian |5
NAME WILLIFORD, WALTER J NAME
sTReeT A0DRESS |EVERGREEN APTS 109 BAY ST #8 STREET ADDRESS
2= ey sst e WINTER GARDEN: FL-14787— s Ry ST e | e e s e s - e
TITLE STD . [ Delete TILE [ change  [3 Addition
NAME STEPHENS, PATRICIA NAME
STREET ADDRESS | 740 PARK AVE STREET ADDRESS
omv-sT-2P  |WINTER GARDEN FL 34787 CITY-ST-21P
TIMLE STD [ Delete TIMLE [Jchange  [] Additicn
NAME FLEMING, BERNESE NAME
STREET ADDRESS 12512 EDGE HILL DR STREET AGDRESS
orv-5-2P |GROVELAND FL CITY-ST-2IP
e TR 1 Delete TITLE [JChange [ Addition
HAME FOWLER, QUEEN NAKE
sTReeT ADDRESS |741 BURCH AVE STREET ADDRESS
omv-sT-2P  [WINTER GARDEN FL 34787 CITY-5T-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report ag 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 lik;

SIGNATURE:

4

powered.

S IR

SIGNATURE AND TYPED OR PRINTED NAME RESIGNINGIOFFICER OR DIRECTOR

3,0////034 D7 - 658~ )2 5

Daytime Phone #



