PLEASE READ ALL INSTRUCTIONS BEFORE COMPLI;TING THIS FORM. '9"2
s, ™ FLORIDA DEPARTMENT OF STATE l{\_t

K Sandra B. Mortham i
Secretary of State

REIN DIVISION OF CORPORATIONS qg OV 30 PH 2223

DOCUMENT # N93000002320 TATE

1. Corporation Mame SEQJPEE‘%S{%EDKESW A
NEW HOPE CHRISTIAN FELLOWSHIP, INC. TRLLAR

Principal Place of Business Mailing Address
e s e o IRFEIREMERERRRESRIO SR
OVIEDO PL 32765 CASSELBERRY FL 32707

us

If above addresses are incomect in any way, line through incorrect information and enter correction belaw.

2. New Princlpal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, S 05, 17”993
5. FEI Number Applied For
Clty & Stite T | Ciy & Sate T = 59-3183249
= _— 6. -
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/ar Diractor (Flurida nonprof it corporat:ons must list at Ieast 3 d:rectors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 ] 3 (Do NOT Use fost Ofﬂce Baox Numzlefs) 4
PD KELLER, RICHARD 1047 NEELY ST OVIEDO FL. 32765
ST CINTRON, AUDREY 1002 HENSON CT QVIEDO FL 32765
v KOCH, CAROL 1413 PLYEWOOD ST V FERN PARK FL
D FOX, JOHN 3585 JERICHO DR CASSELBERRY FL
D CARTLEDGE, SHIRLY 2660 TUSKAWILLA RD OVIEDO FL
IR
— &.bu\ {“)J-‘ -
, I " <
8. Name and Addrase of Current Registered Agent 9. Name and Address of New Registered Agent
T " | Mame i
KOCH’ CARCL A Street Address {P.0O. Box Number is Not Acceptable)
1413 PLYEWOOD STREET ’
FERN PARK FL 32730 Suite, ApL & B
City State | Zip Code
FL

10. |, being appointed the registerad agent of thg above named corporation, am familiar with and accept the obligations of Section 607.0505, F.
’2-& /ﬁffr

Sere ot (el O TURE REQUIRED

REGiSTER.ED AGENT MUST SIGN

11. This corporation owes or has paid the current yeaf

(See othe i n%lon
Intangible Personal Property tax due June 30. Yes D No D

12. [ cedify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 ar 617, F.S. | furiher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 817.0401, F.S,, that alt fees
awed by the corparation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(), F.S. The information indicated

on this application is frue and accurate, and my signatura shall have the same lega! effect as if made under cath.

7 3:?—;7‘ V}&-‘ //EJ’] ”A-Lér O7-¢58-25%

RE AND TT'PED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E040 {008}




Paster John L. Fox : :
3585 Jericho Dr., Casselberry, FL 32707 - 699-8064

HLT _ NEAV hopé | r_‘eLLox\JShip - ek

Hlemee | WPror. o5 trss



