n

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34458

1. Entity Name

NEW HOPE COVENANT COMMUNITY CHURCH, INC.

Principal Place of Business

5351 EDGEWATER DR
ORLANDO FL 32810
us us

Mailing Address

5351 EDGEWATER DR.
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{1

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90064 041 **#**61.25

LU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
L. JEUP ____593_0_!_”05,_ B . =—«|. -]Not Applicable
N ozp T T T Codnt T - " Count -
P & ° umry 5. Certificate of Status Desired o - ?3;;21 3?:;'0”3'
6. Name and Address of Current Regl d Agent 7. Name and Add: of New Reg! d Agent
Name
COLLER, FRED Street Address (P.C. Box Number is Not Acceptabls)
cl
7244 GRAY SHADOW CT. =
‘ORLANDO FL 32818
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Registersd Agent signature raguired when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
" After September 12, 2001, min, will be $236.25 Trust Fund Conitribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [T Delete TITLE O Change (] Addition
NAME COLLER, FRED NAME

sTReeTAooRess | 7244 GRAY SHADOW CT. STREET ADDRESS

CITY-ST-2P ORLANDO FL CiTy-5T-2P .

TMLE vD O Delete e O Change [ Addition
NME COLLER, BRIAN . AV

steet aooiess | 3328 CALLOWAY ST~ =" 77 "7 = = - g anonéss B e T R
CITY-§T-2IP ORLANDO FL CITY-ST-2IP

TITLE STD O slatz TITLE [ Change [ Addition
NAME COLLER, SAUNDRA NAME

STREETADDRESS | 7244 GRAY SHADOW CT STREET ADDAESS

CITY-ST-21¢ ORLANDO FL CITY-ST-20P

TITLE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-7IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

12.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6817, 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:-

74RE REQUIRED

. _ﬂ_"/‘l/m

Yol <$172

CR2EQ37 (5/01)

PN

g .
:

'




