2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005742

1. Entity Name

NEW HOPE NEW FAITH MINISTRIES, INCORPORATED

Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 20005 036 ****70.00

Principal Place of Business

3874 NOVEY GIRCLE
TALLAHASSEE FL 32311
us

Mailing Address

PO BOX 6265
TALLAHASSEE FL 32314

VNG Gy

2. Principal Place of Business

3. Mailing Address

IO

I

Suite, Apt. #, etc.

“Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3227494 4 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ceeammen Tk, o o B e T epmmest e mmemcos e L e e _ o~ b NAMB e e
BOSTIC GLENN F Street Address (P.Q. Box Number is Not Acceptable)
L
2824 BOTANY PLACE
TALLAHASSEE FL 32301-7117
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.
;i
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
. . . . :
FILE NOW: 9. Election Campaign Financing $5.00 may Be Maké Check Payable to
FEE IS $51 25 Trust Fund Contribution. . D o ded-to Fees Department ot State
(S ST S B :
) R i 1]
10. QFFICERS AND DIRECTORS 11. oS " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete | TITLE M [JChange (] Addition
RAME BOSTIC, GLENN F NAME
STREET ADDRESS | 2824 BOTANY PLACE." "~ . ., - . ; +, = . B STREET ADDRESS
GITY-ST-ZIP TALLAHASSEE FL 32301 ' Tt cmy-st-zp | K
mLE VD O etete HILE O changs [ Addition
RAME BOSTIC, DEBORAH C NAME
STREET ADDRESS | 2824 BOTANY PLACE STREET ADDAESS
onv-sT-2P | TALLAHASSEE FL 32301 cirv-s1-2P ‘
M IO . Ooeee__ Qe | (] Change [ Asditon |
HAME LYNN, GWENDOLYN R HAME
STREET ADDRESS | 207 BRAGG DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32310 CITY-ST-2IP
TILE sSD & pelete TILE [ Change [ Addition
NAME TRIPLETT, ANTHONY NAME
STREET ADDRESS | 41 D STREET STREET ADDRESS
CITY-ST-2IP LOWELL MA 01852 CITY-ST-2IP
TILE ] Delete TILE [Jchange  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supp'emental 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 frustee empowared to execute this report as reguired by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eppoowered.
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