2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43267

1. Entity Name

gEW HOPE IN HOLINESS CHURCH OF GOD APOSTOLIC, IN

Mailing Address

9 SILVER RUN
OCALA FL 34472

Principal Place of Businass

9185 N.E. JACKSONVILLE RD.
ANTHONY FL 32617

2. 6T‘(¥li}al§acf§f£usmm{lmmp RA

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED E
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90131 025 ****5] .25

ARTATAIRDIMR RN R

ﬁ CHECK HERE IF MAKING CHANGES

City & State

OrALA

City & State

, Florioa

4. FEI Number 5G-9 {58952

Applied For
Not Applicable

“ q 3 Cogntty Zip ountry 5. Certificate of Status Desired 4 $8.75 ﬁ.‘dd't'onal
1« | UASA. .| S e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANNAN, VIVIAN J
2198 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 statemant for the purpose of chan
the obligations of registered agent.
@

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, type?!_ or printad nams of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

. FILE NOW' FEE iS $61.25

¥

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be‘
Added to Fees

Make Check Payable to
Florida Department of State

10.

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

e - D , 2 Delets TITLE D [ Change MAddilinn [

s WILLIAMS, CORKEY v QLTS oM E. Grgpand s

STREET AnDRess .| 5795 SE 135TH STREET STREET ATDRESS S\\er flun £
tm-stze | SUMMERFELD FL 34491 CITY-§T-2P A, L 3 ‘-l"r'} > o

e - PDC O velete TITLE [dChange  [J Addition g
& NAME GRIFFIN, JOSEPHINE HAME

sTreeT aDDRESS | 28685 N.E. 7TH STREET, APT. C STREET ADCRESS

ore-sT-2P - [ OCALA FL 34470——— — === - - - _ . - AOTY-ST-ZP = [m s = ™~ = ST T m e v a e

e D [T Delete TILE [ Change  [J Addition

HAME MITCHUM, ROSA NAME

STREET ADDRESS | 740 NE 23RD AVE., APT 10 STREET ADDRESS

orv-s-ze | GAINESVILLE FL 32628 CITY-5T-2IP

TLE D [ Delete MLE [ change  [] Addition

NAME - GILLIAM, GLORIA ) NAME

STREET ADDRESS | 6809 SW 5TH PLACE STREET ADDRESS

CRY-ST-ZiP GAINESVILLE FL 32607 CITY-ST-2P

T .|D 7 [ Detete THLE [ Change: [ Addition

NAME ANDREWS - BARBARA * NAME

STREET ADDRESS |'12285°NE JACKSONVILLE ROAD STREET ADDRESS

ory-s-zp | ANTHONY FL 32619 CITY-5T-2P

TIE s 3 Deleta TTLE [ Change  [7] Addition

NAME MORRIS, LINDA F NAME

STReeT ADoRESS | 2198 NE 35TH STREET STREET ADDRESS

ov-sT2° . | OCALA FL 34474 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

accurale and that

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stat

changed, or on an attachment with an address, with all

SIGNATURE: ‘ )

cther like empowered.

VAR . prery;

utes, and thal my name appears in Block 10 or Block 11 if

09 ’154102 (2<2 V7. o) -] Q03




