FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 28, 2006 8:00 am

DOCUMENT # N93000000760 Secretary of State

1. Entity Name 02-28-2006 90010 047 ****5]1 .25

NEW HOPE ASSEMBLY, INC,

Principal Place of Business Mailing Address

651 CARL FLOYD RD 651 CARL FLOYD RD . : 21“ 0\ g

WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US . b‘““

T T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-NP CR2E037 ($1/05)
City & State City & State 4. FEI Number Applied For

59-3187255 Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired O geae;esq Sg:;tional
- 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registnrud Agent

~ i Name - -
KLEPPER, KEITH
102 LAKE THOMAS DRIVE Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL I 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 Ftorida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Slgnaties, typed or pnntsd nams of rersiered agent and i i sppicable. (NOTE: Aegistered Apent signatire requred when remeiatng} DATE
,++ - .Filing Fee Is $61.25 . . «{. 9 ElectionCampaignFinancing .. . $5.00 MayBe:.| . . - Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees . Florida Department of State
10. . i+ -OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [] petete TILE [Jchange [ Addition
NAME {-KLEPPER, KEITH NAME
STREET ADDRESS { 102 LAKE THOMAS DR. STREET ADDRESS
Ciry-st-2pP WINTER HAVEN, FL 33880 CiTY-ST-29
HILE T 1 Delete THLE Clchange [ Addition
HAME GIPSON, DENNIS HAME
STREET ADDRESS | 339 BANYAN DRIVE STREET ADDRESS
oITY-§T-21F WINTER HAVEN, FL 33884 CIFY-ST-Zip
TITLE T 3 pelete TME Elchange [ Addition
NAME HEDGES, ROBERT NAME
STREET ADDRESS .| 331 LAKE MARIAM BLVD. R, - || STREET ADDRESS | — . com = ~— . — [
CITY-S7-2P WINTER HAVEN, FL 33584 CI7Y-ST- 2P Trus dog
Tme T B Delete e Dovid L. Hareh [ Change X Addition
NAME FRINK, LECIL ’ NAME .
STHEET ADURESS | 200 EL CAMING DRIVE, UNIT 102 srezrooness | 125 Santa Maria r.
TSP | WINTER HAVEN, FL 33884 QY- S1-7P Winter Haven, £L 336 84
TLE [ Delete TTLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy - 5¢-ZiF CIFY-ST- 2P
TME O peletz TME [Jchange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-ST-7IP

12. | heteby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 corporation or the receiver of trustee empowered 10 execute this report s required by Chapter 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 other like empowered.
SIGNATURE: /Q é /%4?\/ 7-/27-/0(9 B63-326 910

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytrne Phons 4




