2002 UNIFORM Busmsfss REPORT (UBR) FILED

DOCUMENT # N930000025320 May 09, 2002 8:00 am

1. Entity Name .

Secretary of State

NEW HOPE CHRISTIAN FELLOWSHIP, INC. 05-09-2002 90084 015 ****61.25
i
Principal Place of Business Mailiim Address
7565 RED BUG LAKE RD 3585 JERICHO DR
OVIEDO FL 32765 CASSELBERRY FL 32707
us |
|
2. Principal Place of Business 3. Mailing Address
: i ‘
Suite, A%t. #, etc, Sl;Jile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ .
City t_&\ State City & State 4. FE! Number Applied For
13 ! 59-3183249 Not Applicable
Zp Country Zi;p Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

P m — — e — - — - = - | Name TJHA/L --Z, Fsok = .

KOCH, CAROL A Street Address (P.0. Box Number is Not Acceptable)

|

1413 PLYEWOOD STREET | o

FERN PARK FL 32730 | 3595 TEK/cHo DA
J

: N CASSELYERRY  FLIF 707

8. The above named entity submits this statgment for the purp;ose of changing its registered office or registered agent, or both, in the stéte of Florida.

S1GNATUH§/{:4JV"'€ 47' - : %/;//0,2

Slgnature, typed or printed name of registered agent and titla if appilicab\e. {NOTE: Raglstered Agent signature raquited when reinstating) " DATE
. . 9. Electien Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 [ Trust Fund Contribution. 0 Added to Fees Depanment of State
|
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCORS IN 10
TIME PD | ] Delete TITLE [ Change [ Addition
NAME KELLER, RICHARD | NAME
STREET A00RESS | 4047 NEELY ST | STAEET ADDRESS
av-st2¢ | OVIEDQ FL 32765 ! o-57-20
TILE ST v [ Delete TLE [J Change [ Addition
NAME CINTRON, AUDREY ‘ NAME
STREET ADDRESS | 1002 HENSON CT | STREET ADDRESS
CITY-5T-ZIF OWEDO FL 32765 CITY-ST-2IP
TITLE v [ Gelete TITLE [ Change ] Addition
NAME KOCH, CAROL NAME .
STREET ADDRESS | 1413 PLYEWOOD ST__ R STREET ADDRESS
CITY-ST-2P FERNrPKHK_ﬁ. = s |~ R I 2t A T
MLE D [ De'ete TIMLE [ Change [ Addition
NAME FOX, JOHN NAME
STREET ADDRESS | 3585 JERICHO DR STREET ADDRESS
CImy-§T-2IP CASSELBEHRY FL i CITY-ST-2IP
TITLE D I O pelste TmLE [J Change [ Addition
NAME CARTLEDGE, SHIRLY ‘ NAME
STREET ADDRESS | 2660 TUSKAWILLA RD | STREET ADDRESS
CITY-S§7-2IP OVIEDO FL ' CITY-5T-2IP
TmE + O Delete TE I change  [] Addition
NAME , NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
of the corporation of the receiver or tusiee empowered 1o execuls this rgport as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like emppvered.

SIGNATURE: ___ SIZATYTE K5RUIRED Yot Joa_

,S}Gi(fTURE AND TYPED OR PRINTED NAMEIOF $IGMING OFFICER OR DIRECTOR Date 4 Daytime Phone #

g

CR2E037 (9/01)




