2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 760 FILED
I+ Enty Name 93000000 Feb 28, 2000 8:00 am

NEW HOPE ASSEMBLY. INC. | Secretary of State

b VLR L 02-28-2000 90015 043 ****g] 25
Principal Place of Business' « =« .- . i3 Mailing Address
CNIUT BN
3601 CYPRESS GARDENS ROAD e 3601 CYPRESS GARDENS ROAD
SUTE G SWTE G
WINTER HAVEN FL 338584 WINTER HAVEN FL 33884-2456
us s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3187255 Not Applicable
Z‘ i -
P Country Zip Country §. Certificate of Status Desired O §8'75 Additienal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDGES, ROBERT Street Address {P.O. Box Number is Not Acceptable}
2532 PARTRIDGE DR.
WINTER HAVEN FL 33884 .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nama of registered agent and Hitle it applicable. (NOTE: Registerad Agent signatura reguired when rainstaung) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depaftment of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE T [ Delete TILE [ change [ Addition
NAME KLEPPER, KEITH NAME
sTREeT ApoRess | 102 LAKE THOMAS DR. STREET ADDRESS
CITY-S1-21P WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE T [ pelete TITLE [} Change [ Acdition
NAME BILL SHEFFIELD, NAME
STREET ADDRESS | 2420 WILDWOOD CT. : STREET KDDRESS
CITY-ST-7IP WINTER HAVEN FL . CITY-5T-ZIF
e = - T : [ Delete me= - O change [ Addition
NAME ROBERT HEDGES, NAME
smheer aporess | 2532 PARTRIDGE DR. STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL 33884 CITY-$T-2IP
TITLE O pelete TTLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-§T-2IP
TITLE ] Detete TITLE [ change [ Additicn
| NAME ! NAME
STREET ADDRESS STREET ADDAESS
| Cirv-sT-ze CITY-$T-2IP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the informaticn
indicated on this report or supplemental report is frue 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 the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attagchment with an address, with alt other like empowered.

2T {1 e, -

= AC(ROPELL:[D. Hedges, Trustee 2/2/2000 (863)324-197

SIGNATUBEM@)E\-’

ME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



