2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34458

1. Entity Name

NEW HOPE COMMUNITY CHURCH, INC.

¢

Principal Place of Business

5351 EDGEWATER DR.
ORLANDO FL 32810
us

Mailing Address

5351 EDGEWATER DR,
ORLANDO FL 32810
us

2. Principal Place of Business.

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, atc.

I

FILED

12,2000 8:00 am

%
ecretary of State

09-12-2000 90144 049 ****5] 25

RUU D4V

WU

DG NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3044105 Not Applicable
- - : —
2 Country Zip Country 5. Centificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e e . . Lo- - Name - . o e = e e - ) -
COLLER. FRED Street Address (P.0. Bax Number i Not Acceptable)
7244 GRAY SHADOW CT.
ORLANDO FL 32818 )
] City F L Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE M M_ Z : ﬁa (’% ﬁ:_{ LlQU
Slgnature, typed or printed nama of registered agent and title if applicable. (Nal' E' Registarad Agani signature requited when rainstating) L DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 10 _
TILE PD [ belets TITLE [0 Change [ Addition | S
HAME COLLER, FRED NAME B
STREET ADDRESS | 7244 GRAY SHADOW CT. STREET ADDRESS 8
CITY-ST-2IP ORLANDO FL CITY-ST-2IP §
TTLE VD 1 pelete TITLE [ Change 7 Addition | G
NAME COLLER, BRIAN NAME
STReET ADDAESS | 3328 CALLOWAY ST STREET ADDRESS
CITY-ST-7IP ORLANGO FL CITY-5T-21P
me 18D .. - e 1 1 T SIE LT - - Clchange [ Addition”
NAME COLLER, SAUNDRA NAME
STRFETADDRESS | 7244 GRAY SHADOW CT STREET ADORESS
CITY-ST-2IP ORLANDO EL CTY-ST-2P
TmE ] Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ Delete TMLE O cnange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE (3 Delete e [ Change [T Addition
NAME - e -
STREET ADDRESS STREET ADGRESS
ov-sT-ze - CITY-S1-ZIP .

! hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

12

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officet or director
of the corparation or the recaiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acldress, with all other like empowered,

SIGNATURE:

Ry

LT EX%

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

9Ll

“# Daie Oaytime Phona #




