2001 UNIFORM BUSINESS REPORT (UBR) FILED g
g

DOCUMENT # N93000000760 Mar 19, 2001 8:00 am
- Enty Neme Secretary of State

NEW HOPE ASSEMBLY, INC. : 03-19-2001 90479 014 ****g] 25
Principal Place of Business Mailing Address
3601 CYPRESS GARDENS ROAD - 3601 CYPRESS GARDENS ROAD
SUTTE G SUITE G
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 [] 00 2 B 7 3 7
us us
s T s IR LA
Suite, Apt, #, etc. Slilte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sie Sudi C.
City & State City & State 4. FEI Number Applied For
59-3187255 Not Applicable
ap Couniry . @ Country 5. Certificate of Status Desired 3 ?eae Z"qu::?g&uonm
- — =~ 6. Name and Address of Current Registered Agent-+==— -~ - --—. - 7. Name and-Address’of New Registered Agent - . ™ — el
Name
Tl mﬁ%: R. Gesicly
Street Address (P.O. Box Number is Not Acceptable)
HEDGES, ROBERT 445 Ruby Laks Place
2532 PARTRIDGE DR.
WINTER HAVEN FL 33884 = ST
iy ip Code
Winter Hoven FL 3344 o

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.

Timothy R.Gesicki, Trusw‘ee/pasrlnr 3/'/0'

SIGNATURE
Slgnatre, typsed or printed na registerfd agent andﬁwﬂpnncable, (NOTE: Registerad Agent signature required fihen rginstating) DATE
FILE NOW: 8. Election Camnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, | Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE T [ Delete TITLE : OJ Change [ Acdition | 8
NAME KLEPPER, KEITH NAME S
SRS A0RCSS | 102 LAKE THOMAS DR. SR AR 5
WINTER HAVEN FL 33880 - ‘ = o éj
TILE T ﬁ’[)emle TMLE - slok! hange [ Addition. | &
NAME BILL SHEFFELD, NAME Timothy Ge !
STREET ADRESS | 2420 WILDWOOD CT. SIREETADDRESS |4 4 & R uby La.k.c. P lace
- CTYST-2P= | “WINTER-HAVEN-FL — oStz Minter -Hauei EE-233884 - - el S
TITLE T ﬂnem e T O Change B Adciion
e ROBERT HEDGES, NAME Davicdk Harsh
STREET ADDRESS | 2539 PARTRIDGE DR. STREETADDRESS |72 5 Santoe Mario Drive
omv-ST-2°_ | WINTER HAVEN FL 33884 (I Winter Haven FEL 33294
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
ME . - Ce O Delete TILE change [ Addition
NAME A R U S T NAME
STREET ADDRESS VR S e LT T N STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE [ pelete TITLE Dy, < Change [ Addition
NAME ’ NAME . L
STREET ADDRESS | X - it Ha ¥ 1;,-; PUF 0 ipenanc o od v ne o sy a] STREETADDRESS o 0y 5h shn o3 cn a et bt TET M e ML s ¥ eyt AR
CTY-5T-2P ‘ CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated cn 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 ar director
of the corporation or the receiver or trustee empquargd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Black 11 if
changed, or on an attachment with an addresg, with allgther hke empowered.

(=XD) J.moﬂm’R.Ges:‘cki P.JIIOI $63-326-9(0

ER OR HAECTOR Date Daytime Phong #




