2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N21849

1. Entity Name

PILGRiM NEW HOPE CHURCH INC.

/ Jul 07,2002 8:00 am
Secretary of State

07-07-2002 90065 005 ****70.00

/

Principal Place of Business

17 PARK AVENLUE
LAKE PARK FL 33403

Mailing Address

7 PARK AVENUE
LAKE PARK FL 33403

UUALKkE LGy

UNOMERM

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
560303617 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acce iable
TURNQUIST, EVELYN ‘ 3 o1 Acceptable)
711 PARK AVENUE
LAKE PARK FL 33403 , A
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
i Slgnature, typed or printed name of registerad agent and tile f applicable. {NOTE: Rogistered Agent signature reguired when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THLE D O Delete TME [ Change [ Acdition
HAME TURNQUIST, EVELYN NAME
sTReET ADDRESS | 791 PARK AVENUE STREET ADDRESS
CITY-ST-2P LAKE PARK FL CITY-ST-21P
TITLE —~ |D [ pelete TITLE [ Change [ Addition
NAME WILLIAMS, RONALD NAME
STREET ADDRESS (248 TTH ST 9 . STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITY-ST-ZIP
e 15.on B dalete =TmE [ Cramge—— [~} Addftion™
NAME BROWN, ROY E. NAME
STREET ADDRESS | 135 SCHEAFFER STREET STREET ADLRESS
CITY-ST-2IP BROOKLYN NY CIvY-ST-21P L
TITLE T [ pelete TITLE _7—5- TM S Mﬁ @ Mange [C] Addition
e TARNQUIST, LEONARD E e ~TdeNRUL S T, .
STREET ADDRESS | 711 PARK AVE STREET ADDRESS |~
CITY-ST-ZIP LAKE PARK FL 33402 CITY-ST-ZIP
TITLE SD [ Celete MLE [ change [ Addition
HAME WHITE, SHIRLEY NAME
STREET ADDRESS | 8762 SOUTHERN SPRINGS CIRCLE STREET ADDRESS
CITY-5T-21P MOHROW GA 30260'3143 CITY-ST-2IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2IP

of the ol

changed, or on an attach|

SIGNATURE:

rooration or the rec

with an aggdress, with all oth

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Flarida 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

I or trustee empowered 1o & I&Ute this report as requ:red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowere

d.
i bl g

gz

a1 (4) 455172

SIGNATURE AND #ED OR PRINTED NAME OF SIGNING O! ﬁcslh OR DIRECTOR

Date ‘D’ayﬂme Phone #

CR2E037 (9/01)

———



