2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43267

1. Entity Name

C

NEW HOPE IN HOLINESS CHURCH OF GOD APOSTOLIC, IN

Principal Place of Business

9185 N.E, JACKSONVILLE RD.
ANTHONY FL 32617 .

Mailing Address

9185 N.E. JACKSONVILLE RD.
ANTHONY FL 32617

2, Principal Place of Business

3. Mailing Address

q Silver Pun

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 21, 2002 8:00 am

Secretary of State

02-21-2002 90075 010 ****5] .25

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
OLA-LA‘ 59-3158952 Not Applicabie
Zi t Zi Counts iti
® Gountry - ,Ip3 Yy | H-(.)SU'WW - .. | 5 Cenificate of Status Desied [ geae'gfq L::g;;fnonal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name .

BRANNAN, VIVIAN J
2196 NE 35TH STREET
OCALA FL 34471

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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 printed name of registered agent and titie if applicable. {NOTE: Registered Agem signature requirad when reinstating} DATE
Y
i 9. Election Campaign Financing . Make Check Payabie to
?\ FILE NOW: FEE IS $61.25 Trust Fund Contribution. fg,\g?ohgiﬁf ® Department ofy State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PDC Nn}ﬂmg TITLE Dicedor Clchange  [Afddition
NAME BRENNAN, WALTER HAME Lor Lg..' Williamg ‘
sTReeT A00RESS 4781 N.E. 32ND LANE (_b EL:‘.:L&A) STREET ADDRESS | S34Y SE -/ 33k {rtd
o520 |SILVER SPRINGS FL G52 | Quemeerpield, FL 344Q)
TIME PDC 1 Delete TME NETE Y ClChange  [=FGdition
N GRIFFIN, JOSEPHINE v glea. Gilhiam
STREET ADDRESS 12865 N.E. 7TH STREET, APT. C STREETADDRESS | b BOT  Sio st Place
TCITY-ST2IP OCALAFL 34470 - - e “ciry-st-zp- <=~ ij—‘rﬁ;ﬁ“‘; “E-3 zCeq;,"_,‘._.__.,,_ v -
TILE D [ Detete e - O Change [ Addition
NAME MITCHUM, ROSA NAME
STREET ADDRESS {740 NE 23RD AVE., APT 1@ STREET ADDRESS
cmv-sT-zP  |GAINESVILLE FL 32628 CITY-ST-ZIP
TIme D Klje[ete TME [ change [ Addition
NAME LEWIS, DEBRA NAME
STREET ACDRESS (2355 NE 86TH LANE STREET ADDRESS
cmv-st-2e [ANTHONY FL 32619 CITY-ST-ZIP
Tine [ R o O petete e [ Change [ Addition
NAME ﬂNDRE_W,S_, BARBARA .. NAME
STREET ADDRESS;| 12285 NEJACKSONVILLE ROAD STREET ADDRESS
CITY-ST-2IP ANTHONY FL 32619 CITY-ST-ZIP
TITLE S [T petete TMLE [ Change ] Addition
NAME MORRIS, LINDA F NAME
STREET ADDRESS |2168 NE 35TH STREET ! STREET ADDRESS
orv-s-2r |OCALA FL 34474 GITY-57-2Ip

indicated on this report or supplemental report is true an

changed, or on an af]

12. | hereby certify that 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
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thg receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
adpment with an address, with all other like empowered.

SIGNATURE:

ng,!ol!om (én’)@q -1922-

Daytime Phora #

CR2E037 (9/01)



