2003 NOT-FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34458

1. Entity Name

NEW HOPE COVENANT COMMUNITY CHURGH, INC.

7

Principal Place of Business
§351 EDGEWATER OR.

ORLANDO FL 32810
us

Mailing Apdress .
5351 EDGEWATER DR.
ORLANDO FL 32810
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Secretary of State

08-20-2003 90052 047 ***%5] 25

- RO

A0

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3044105 Applied For
Not Applicable
Zi Countr Zi it
P uniry P Gountry 5. Certificate of Status Desired O $8.75 Addnmnal
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Tl e — - ‘Ngn’l@\- S R
COLLER' FRED Street Address (P.O. Box Number is Not Acqep!able)
7244 GRAY SHADOW CT.
ORLANDO FL 32818 ,
= N .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatura. typed or printed nama of ragistared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
¥ FILE NOW: FEE IS 361.25 9. Election Campaign Finarcing ﬁ$5_00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contributicn. Added to Fees Florida Department of State
.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME COLLER, FRED NAME
sTReeT ADRESS | 7244 GRAY SHADOW CT. STREET ADCRESS
arv-s-2¢ | ORLANDO FL . CITY-ST-7P
TITLE vD O Delete TLE [ Change [ Addition
NAME COLLER, BRIAN NAME
STREET AODRESS | 3328 CALLOWAY ST STREET ADDRESS
orv-s-2P | ORLANDO FL — CITY-ST-ZIP
me-- ST -t & e - o DOoeete ~_fome, ] O Change [ Addition |-
NAME COLLER, SAUNDRA NAME
STREET ADDRESS | 7244 GRAY SHADOW CT STREET ADDRESS
cry-s1-2F 1 ORLANDO FL CITY-ST- 2P
TITLE [ palete TTLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TTLE [7] Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete THLE {7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- §T-21P

12. | hergby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3Xi), 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 legat effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as réquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, with all ike empowered.
SIGNATURE: j’[ﬂé‘e@f "ﬁ'ﬁ%EQUIRED

Y

s

$51-290-3659

B NATIIOE AMATYEER B BONTER MAME AE CIrMING AEEIAER D DIDEATED

Mrate

T

-
K

Aug 20, 2003 8:00 am &

CR2E037 (4/03)



