2000 UNIFURM BUSINEY»S HEPURT (VBH)

1. Entity Name
v Aug 09, 2000 8:00 am
NEW HOPE NEW FAITH MINISTRIES, INCORPORATED Se cretary of State
08-09-2000 90081 016 ****70.00
Principal Place of Business Mailing Address
3974 NOVEY CIRCLE PO BOX 6265
TALLAHASSEE FL 32311 TALLAHASSEE FL 32314
us ‘
.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3227494 . Not Applicable
Z' 1 e
® Country Zip Country 5. Cerfificate of Status Desired ﬂ §8'75 Additienal
ae Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of Now Registered Agent
- - - = Name
0. i tabl
BOST'C, GLENN F Street Address (P.O. Box Number is Not Acceptable)
2824 BOTANY PLACE
TALLAHASSEE FL 323017117 - S
v FL | *
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.
Al
SGNATURE
M Signature, typed or printed nema of registered agent and title if applicable. {NQTE" Registarad Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (7 Delete TMLE O change [ Acdition
NAME BOSTIC, GLENN F NAME
STREET ADGRESS | 2824 BOTANY PLACE STREET ADDRESS
crv-si-2p | TALLAHASSEE FL 32301 GiTY-ST-2°
TTLE VD O Delete TITLE Clchange [T Addition
NAME BOSTIC, DEBORAH C NAME
STREET ADDRESS | 2824 BOTANY PLACE STREET ADDRESS
crv-st-z¢ | TALLAHASSEE FL 32301 ciTy-ST-26
e - |'TD-~ — - - - O Delete e (I Change [T Addition -|-
NAME LYNN, GWENDOLYN R NAME
STREET ADDRESS ¢ 207 BRAGG DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CiTY-ST-2IP
TIMLE SD O elete TMLE CFchange [ Acdition
HAME TRIPLETT, ANTHONY HAME
STREET ACDRESS | 41 D STREET STREET ADDRESS
CiTY-31-2P LOWELL MA 01852 CiTY-5T- 2%
TITLE {1 Deiete TMLE [ Change [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 empowered.
R Ui 4 3 L B
SIGNATURE: . SR SR RED erjf" ¥ 2000 )403-40’]’[
' u " Date " ™ Daytima Phone # ]

GNATURE AND TYPED{$R PHIN}E? NAME OF S«3ING OFFIGER OR DIRECTCR
/7 ) ﬂ I =y ' Fi

T TRTFIr"rr <> 17 1 T T T

CR2E037 (5/00)



