2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #. :
DOCUMENT # N48946 Feb 20, 2000 8:00 am
NEW HOPE MISSIONARY BAPTIST CHURCH OF HUDSON, FL Secretary of State
02-20-2000 90004 018 ****61.25
Principal Place of Eldsifness ' Mailing Address
14236 COUNTY LINE ROAD 14236 GOUNTY LINE ROAD
HUDSON FL 34668 HUDSON FL 346676467 | e e e o
N s IWORERT TR ERARIREN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State s City & State 4. FEI Number Applied For
59‘3130341 Not Applicable
T T T T Couniy™ T e Zipt o T Couniry -5. Certif'i(;aie of Status Desired (| ?8'75 ﬁ_\dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARPLEY JOHN Street Address (P.O. Box Number is Not Acceptable)
4294 WEDON AVE.
SPRING HILL FL 34609
City FL Zip Code

8. Tha 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 4 ﬂ‘ﬂ»/" M

s@yﬂra, typed or printed n'ame of ragistered a!enl and mﬂ applicable. {NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW: | ) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. 1 Added to Fees Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DVP [ Detete TLE []Change [ Addition
NAME SHARPLEY, JOHN HAME
| stReet anoRess | 4204 WELDOQ NAVE.G ROAD - ' STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP
TITLE VD _ 3 Delete TITLE [ change [ Addition
NAME WADE, JOHN . NAME
‘r STREET ADDAESS | 208 GALAXY. AVENUE STREET ADDRESS
civ-s1-2¢ | SPRING HILL FL 34608 cirv-si-ze
TME s O velete TIME O Change T Addition
o PORTER, RUTH NAME
STREET ADDRESS | 4399 GONDOLIER RD. STREET ADORESS
CITY-ST-21P SPRING HILL FL 34608 CITY-ST-2P
TITLE 1D [ pelete TITLE O change  [_] Addition
NAME PHIFER, ANTHONY HAME
STREET ADDRESS | 2009 BRIDADIER DR. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2/P
TITLE D o O pekete TITLE [ Change [ Addition
A HILL, WILLIAM E. - NAME
STREET ADCRESS | 10398 BEDFORD RCOAD . STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CiTY-ST-2IP
me |D . 3 Delete TITLE [ Change Addition
NAVE JENNINGS, ROBERT A wa H-e6 Ke[suf K
stheer Aooress | 15311, WOODCREST RD stheer a00kEss | Do T "H'sa.E AVE .
orv-sr-2p | BROOKSMILLE FL 34609 orv-s1-2p ﬁ; | Flordg 3409

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in ectionJJQ‘DT(S)(i), Fforida Statutes. | further certify that the in?ornjat\'on
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 | am an officer or director
of the carporation ar the recaiver or trustee empowarad to execula Lhis report as reguited by Chanter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like e

SIGNATURE: /W‘ Aoz vgiay JIRED ///""‘im/“"”’ Goz) LEF.S4F

sfGNATURE AND TYPED OR PRINTED NAME OF spﬂme OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)



