2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # N92000000782 st:p 10, 2001 8:00 am
e . ecretary of State
NEW HOPE MINISTRIES CHURCH INC. , 09-10-2001 90043 026 #7761.25
Principal Place of Business Mailing Address
P O BOX 51341 P O BOX 51341
#9280 #928
JACKSONVILLE FL 32240-341 JACKSONVILLE FL 32240-341
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3161402 Not Applicable
ap Country zp Country 5. Centificate of Status Desired a $8'75 A_dditional
Fee Required
- 6. Name and Address of Current Regl ed Agent - - -~ 7. Name and Address of New Registered Agent . ___
. Name
2
BOOR; PAVEL Sireet Address (P.O. Box Number is Not Acceptable)
'
217 MORTH 16TH AVE
JACKSONVILLE FL 32250-7434
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Fiorida.
SIGNATURE - -
. ", ‘T;S»Vlénaturs, typed o printed name of registered agent and tille if applicable. "~ . (NOTE: Ragistared Agent signatura required when reinstating) DATE
l FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.0_0 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE POT 7 Delete TLE [Ochange [ Addition
NAME BOOR, PAVEL NAME
smeet aooress | 217 NORTH 16TH AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
ILE 1] 1 Delete TITLE [ Change [ Addition
NAME BOOR, ANN E NAME
siveeraoovess | 217 NORTHAGTHAVE. _ . . [smeswoness| . .. . S
CITY-ST-2IP JACKSONVILLE FL CITY-S7-ZIP
TITLE sD &l Delete IME s fe) Change (] Addilion
NAME BARWIG, CYNTHIA NAME Tene Ann Whitman
streer anoress | 226 NORTH 18M AVE. #138 STREET ADDRESS |-
: 1602 2nd street N, apt.ll5
CITY-57-2IP JACKSONVILLE FL CITY-ST-2IP Jacksenville PL
mLE SDT O pelete E CJchange [ Addition
NAME MENDOZA, DIANA . NAME
staeer aooress | 3737.S ST JOHN BLUFF RD STREET ADDAESS
CITY-S7-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE 5 Delete ME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE ] Delete TITLE - [Jchange [ Addition
E NAME
ET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP R
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true gnd 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 the receiver grtrustee empowedd Yo execute this report as reguired by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, withfall gther like erppowered.
ot ar am e o, W AnGAUT Ny IReyzPavel Boor Q- Ni Ok Ivg ontl

g
g

CR2E037 (5/01)

ESTR




