. ~

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N34458 Apr 09, 2002 8:00 am
1. Enty Name ecretary of State

NEW HOPE COVENANT COMMUNITY CHURCH, INC. 04-09-2002 90064 046 ****6] 25

Principal Place of Business Mailing Address

5351 EDGEWATER DR, 5351 EDGEWATER DR.

ORLANDO FL 32810 ORLANDO FL 32810

Us us

2. Principal Place of Business 3. Mailing Address “"”m III m ”" I‘lll |“|| IH |’|| Im |I’| ||||| I‘I" III" |"’
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3044105 Fiot Applicabio

Zip Country Zip Country 0O $B.75 Additional

. 8. Certificate of Status Desired

- Fee-Required—"

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COU_ER, FRED Street Address {P.Q. Box Number is Not Acceptable)
7244 GRAY SHADOW CT.
ORLANDO FL 32818
! Ciiy FL Zip Code

8. The above'_ narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
4

SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE FU ] Delete TITLE [ Change [ Addition
NAWE COLLER, FRED HAME
swheer ooness | 7244 GRAY SHADOW CT. STREET ADDRESS
orv-st-zp | ORLANDO FL CITY-ST-2P
TITLE U [ Detete TITLE [ Change ] Addition
NAME COLLER, BRIAN NAME
street anoress | 3328 CALLOWAY ST STREET ADDRESS
coimy-s1-zp-~—| ORLANDOQ-FL - — - T i ow - fOTEGSTZR A .
ol —
TITLE [ Delete TITLE [l change [ Addition
NAME COLLEH, SAUNDRA NAME
sTReeT anoRess | 7244 GRAY SHADOW CT STREET ADDRESS
omv-st-ze | ORLANDO FL CITY-ST-2IP
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 1 pelete TIMLE [J Change [ Addgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O Deleta TILE [ Change  [CJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagkment with an yss, withall other like empowered.

SIGNATURE: ﬂdﬂfﬂ/‘ﬁ REQUIRED '-/"-/bL Ly 1-~SKS7T)

“sIGNATURB AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Navtima Phora 8

3
8

CR2EQ37 (9/01)




