2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 10, 2000 8:00 am
NEW HOPE CHRISTIAN FELLOWSHIP, INC- ecretary of State
04-10-2000 90038 022 ****g] 25
Principal Piace of Business Mailing Address
7565 RED BUG LAKE RD 3585 JERICHO DR
QVIEDO FL 32765 CASSELBERRY FL 32707€210
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
59‘3183249 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fean Raquired
-. —~ & Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
KOCH, CAROL A ess( piable)
1413 PLYEWOOD STREET
FERN PARK FL 32730 :
City FL 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 Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Fl NOY 8. Election Campaign lfinancing $5.00 May Be Make Check Payable 1o
F m Trust Fund Contribution. u Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE (O change [ Addition
HAME KELLER, RICHARD NAME |
STREET ADDRESS | {047 NEELY ST STREET ADORESS |
CITY-S8T-2IP OWEDO FL 32765 CITY-8T-2IP |
e 8T [ Delete TITLE (T change [ Addition
NAME CINTRON, AUDREY NAME
STREET ADDRESS | 1002 HENSON CT STREET ADDRESS
crv-st-2F | QVIEDOQ FL 32765 = =~ R orv-st-ap - .
TITLE v O Delete TILE [CIchange [ Addition
NAME KOCH, CAROL NAME
STREET ADDRESS | 1413 PLYEWOOD ST STREET ADDRESS
CITY-ST-2IP FERN PAHK FL CITY-S8T-2IP
TILE D [ Delete TILE [Jchange [ Addition
NAME FOX, JOHN NAME
STREET ADDRESS | 3585 JERICHO DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Addition
NAME CARTLEDGE, SHIRLY NAME
STREET ADDRESS | 2660 TUSKAWILLA RD STREET ADDRESS
CITY-ST-ZIP OWEDO FL CITY-5T-2IP
TITLE [ Delete TME [ Change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i), 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 lagal effect as if made under oath; that | am an officer or directar
of the corporation or the recefver or frustée empowerad to execute this report 2s required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AL BTN @»—"ﬁ e }17/ (‘
SIGNATURE: W R 30005 (vo7)3l-2/22
£IGNATURE AND TYPED OR PRINVED NAME'OF SIGNING OFFICERORDIBESTOR / "/ 4 . 7 foarel N\ Dprlime Phone #

17 19490
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