2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Mar 24, 2003 8:00 am

DOCUMENT # N48015 o Secretary of State
1. Entity Name
03-24-2003 90640 018 ****g] 25
NEW HOPE FAITH TEMPLE OF JESUS CHRIST, INC.
Principal Place of Business Mailing Address
3050 MICHIGAN AVE 202 CANTON AVE
FORT MYERS FL 33916 LEHIGH ACRES FL 33972
Us
s = AR IR
City & State City & State 4, FEl Number 65.0326546 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ) Eeae'_ggq::?ed;ﬁonal
6. Name and Address of Current Reglstered Agént "~ -7 ~~ ~[—~-+"~ - 7. Name and Aé;rwess- Di PIG—\; Ee;'me"ediA!;e;‘r —
Name
NEAL' JAMES E. Street Address (P.O. Box Number is Not Accepiable)
202 CANTON AVENUE
LEHIGH ACRES FL 33972
City . . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations'of registered agent. -

SIGNATURE :.-=>W% E ‘\)QQ.\ . \w ‘-—‘fuu;.ﬂ B0

CR2E037 (10/02)

Slénamre. typed or printed name of registerad agent and tite if applicable. {‘&DTE: Ragisterac Agent signatura reguired when reinstating} DATE
’ 9. Election Campaign Financing "$5.00 May B Make Check Payable to
F W: 61.25 > . ay Be )
ILE NOW: FEE IS $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete e O] Change ] Addition
NAME NEAL, JAMES E. NAME -
streeT annaess | 202 CANTON AVE. STREET ADDRESS
crv-stze | LEHIGH ACRES FL 33972 CrY-s7-2p
THTLE VPD 7 Delete TITLE O] Change [ Addition
NAME NEAL, CHARLOTTE E. NAME
stReeT anoress | 202 CANTON AVE STREET ADDRESS e,
arv-s-2p | LEHIGH ACRES FL 33972 Qs S
E SD O Delete TLE [Jchange [ Addition
NAME BASKIN, JOYCE HAME
sTREeT ADDRESS | 202 CANTON AVENUE STREET ADDRESS
ciry-St-2IP LEHIGH ACRES FL 33972 CiTY-57-7IP
TITLE O Delete TILE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIPF

12, | hereby certilz_that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 i am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachment with an address, with ali other Iilfe empowered.
SIGNATUR JUCRERY Neal 2-38-073 \23D 3311553




