2000 UN.IFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNgnI:/lENT # N92000000782 S§p 06, 2000 $:00 am
NEW HOPE MINISTRIES CHURCH INC. L ecretary of State
09-06-2000 90090 013 ****g] 25
Principal Place of Business Mailing Address
P G BOX 51341 P O BOX 51341
#928 #928 ﬁ
JACKSONVILLE FL 32240-341 JACKSONVILLE FL 32240-341
us us P
e T IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied Far
: 59-3161402 Not Applicable
Zip Country Zip Country " , $8.75 Additional
i . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BOOR, PAVEL ’ : Strest Address (P.Q. Box Number is Not Acceptable)
217 NORTH 16TH AVE
JACKSONVILLE FL 32250-7434
City FL Zip Code
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 o
W Slignature, typed or printad name of registered agent and tite if applicabla. {NOTE: Ragisterad Agant signature required when reinstating) DATE
N - .
Y FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
/"’\ .
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PDT ] Delete TIMLE dchange [ Addition
NAME BOOR, PAVEL NAME
sTReT ADDRESS { 217 NORTH 16TH AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL - CITY-ST-ZIP
TINE TD O pelete TITLE , [l change [ Addition
NAME BOOR, ANN E HAME : :
STREET ADDRESS |_217_NORTH. 16TH.AVE... . e ~ " - .-} SIREETADDRESS-| .. - .= - S -
CITY-ST-2P JACKSONVILLE FL CITY-ST-7IP
TITLE SD O elete TITEE Oichange [ Addition
NAME BARWIG, CYNTHIA NAME
staeeT aD0RESS | 2268 NORTH 16H AVE. #138 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP
TITLE SOT- Delete TMLE sSpT Kl Change [ Addition
NAME OKAMOTO, DIANA NAME
STrReet aDORESS | 217 NORTH 16TH AVE STREET ADDRESS M:E:anogAS]zIANA B
onY sT-2¢ | JACKSONVILLE FL ovsioe | F727 S:StyJohn, Biusf Rd
TITLE [ betete TILE I change [ Addition
NAME NAME
STREET.ADDRESS ' STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplementa: 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 corporation or thgf 18 powered to execute 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 attg gnt with ag adghesy, with ali other like empowered.

SIGNATURE: TQUCINUSRE RRAVELED BDOK 09/05/2000  904-249-9064

¥ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFIGER OR GIRECTOH Cate Daytime Phone #

CR2E037 (5/00)



