2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N37560

NEW HOPE BAPTIST CHURCH OF WHITE CITY, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90100 018 ****6] .25

Principal Place of Business

Mailing Address

5200 OLEANDER AVE 500 OLEANDER AVE
FT. PIERGE FL 34982 FT. PIERCE FL 34982-4063
us us

2. Principal Place of Business

3. Mailing Address

I

W

Suite, Apt. #, etc. Suite, Apt. 4, =tc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650140173 Applied For
Not Applicable
Zip Country Zip Country 5. Corlilicats of Status Desired 0 ?g.gg‘lﬁ:ﬁ;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
GOFF. JON - - Street Agrisé‘s.o, %(’Néfzim}éj;cep ble U P
5200 OLEANDER AVE
FT. PIERCE FL 34982 o =
i . i
t+.Rerce FL | '29982.

8. The above named entity submits this statement for the pupgose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabls. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribation. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE cb W Delete TITLE ﬁ[} _ O change B Acition
NAME GOFF, JON HAME andaXByuinn
' S200 oleander Avtnut
STREET ADDRESS | 5200 OLEANDER AVE sTReer ADDRESS | S2.00  O1E
emv-s-2¢ | FT. PIERCE FL CITY-§T-21P Ml ﬁ 24992
TITLE T  Delete TILE ™ ) O Change 2 Addition
NAME SHAW, KRISTIN NAME Loy ira,\n s we
STREET ADDRESS | 270 WOODCREST DRIVE smeeriorss | €300 20(epholy AVE
orv-stze | FT. PIERCE FL ) oITY-ST-2P Pievee ' A 34982 .
TITLE SD B Delee TITLE <k O Change  [aition
NANE NELSON, LISA NAME Cavolun frnce
STREET ADDRESS | 5200 OLEANDER AVE STREET ADDRESS | £ 9y O Ny Auciaile
omv-sT-2¢ | FT. PIERCE FL omv-st-2e | Eidevee L 24982
e T - - ~“Cloelete "~ fme ~—|— == - == -~ - — ~  — [F]-Change—[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [T peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-27

12. | hereby certity that the information supplied with this filing does rot qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supgflemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; ihat | am an officer or director
of the corporation ar the regei por as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ered.

SIGNATURE:

57

et with an adgress, Mg all of
/ ) ersﬁ"’ . ) A
m_a; 4uChe P WandmBn  .1.00 Sol Y1) 0440

CR2EQ37 (9/09)



