2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N93000000760

1. Entity Name

NEW HOPE ASSEMBLY, INC.

04-09-2003 90128 004 ****5] 25

Principat Place of Business

3601 CYPRESS GARDENS ROAD
SUITE C

WINTER HAVEN FL 33884

us

Mailing Address
3601 CYPRESS GARDENS ROAD

SUITE G
WINTER HAVEN FL 33884

- US

2. Principal Place of Business

651 Carl F—'loyd Rd-

3. Mailing Address

5! Carl Floyd Rel.

ATV RIRRIINR,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Apr 09, 2003 8:00 am
ecretary of State

A

City & State City & State 4. FE! Number 50-3187956 Applied For
Winter Haven Fu Winter Haven FL Not Applicable
Zip Country Zip Country n ) $8 75 Additional
. 5. Certificate of Status Desired O - h
33884- ‘P USA 3398’1 SA Fae Required
6. Name and Address of Current Registered Agent ~ ~ ~ © 7 T 7 7. Name and Address of New Registered Agent
Name
KLEPPER, KEITH Street Address (P.0. Box Number is Not Acceptable)
102 LAKE THOMAS DRIVE
WINTER HAVEN FL. 33880

City

Zip Code

FL

" 8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed namae of registered agent and title if applicabla.

{MNOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May 2o’ Make Check Payable to

Trust Fund Contribution.

Added to Fees Florida Department of State

S0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T O Delste TMLE [ Change [ Addition
NAME KLEPPER, KEITH HAME

STReeT A0DRESS | 402 LAKE THOMAS DR. STREET AODRESS

onv-sToF | WINTER HAVEN FL 33880 CITY-ST-2IF
Jme T [ Celete TITLE . change  {J Addition
NAME STUBENRAUCH, GARY NAME

sTREET aDORESS | 4005 LAKE ELOISE TERR. WEST STREET ADDRESS o
OTY-ST-7P_ WINTERHAVEN‘FL“W' i i e ptrm e ey -l CTYSST-ZIP. | o m evT oo m= TEemT T - Tt - =
TIME ] 7 Delete e O change [ Adciion
NAME HUFF, ED NAME

STREET ADDRESS | 1174 S LAKE STARR BLVD STREET ADDRESS

omy-sT-2P | LAKE WALES FL 33853 . CITY-ST-2IP

TIME T [ Dalets TITLE [ Change [ Addition
NAME HARSH, DAVID NAME :
streer ApDRess | 725 SANTA MARIA DRIVE STREET ADDRESS

orv-st-ze | WINTER HAVEN FL 23884 CITY-5T-21P

TITLE [ pelete TITLE [3Change [ Addition
NAME s . NAME

STREET ADDRESS e STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP . s emmmemeea W o

T RTINS o peae™ " e T [ Change T Addifion
NAME NAME .

STREET ADDRESS | e R TE R STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | 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 corparation or the receiver or trustee empowered {o executs 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 attachment with an address, with all other like empowerad.,

SIGNATURE:

CR2ED37 (10/02)

#63-326 - 110

We'll Wleoaswr  4f2/n3



