2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005742 Jul 15, 2002 8:00 am
1. Enity Nams y Secretary of State
NEW HOPE NEW FAITH MINISTRIES, INCORPORATED 07-15-2002 90184 023 ****70.00
Principal Place of Business Mailing Address
3974 NOVEY CIRCLE PO BOX 6265
TALLAHASSEE FL 32311 TALLAHASSEE FL 32314
us
[ e v L A
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
2P Country Zp Country 5. Certificate of Status Cesired m/ ?g.;g‘lﬁ?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R, , Name —— . . e
BOS“C GLENN F Street Address (P.C. Box Number is Not Acceptable)
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 toth, in the state of Florica.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titls if applicabla. {NOTE: Ragistered Agent signature raquirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TILE [ change  [J Acdition
AME BOSTIC, GLENN F NAME
STREET ADORESS | 2824 BOTANY PLACE STREET ADDRESS
CITY-8T-ZIP TALLAHASSEE FL 32301 CITY-8T-ZIP
TITLE VD ] Delete TITLE [J Change [ Addition
AN BOSTIC, DEBORAH C NAME
STREET ADDRESS | 2824 BOTANY PLACE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 3230' GiTY-ST-2IP
e ___ T _ O obelete TiLE B (3 Change [ Addition
HAME LYNN, GWENDOLYN R NAME
STREET ADDRESS 207 BRAGG DRNE STREET ADDRESS
CIy-ST1-2IP TALLAHASSEE FL 32310 CITY-S81-2IP
TITLE SD [ Delste TITLE [ Change  [J Additian

NAME
STREET ADDRESS

HAME TRIPLETT, ANTHONY
STREETADDRESS (41 D STREET

CITY-ST-Z1P LOWELL MA 01352 CITY-ST-2IP

TIME O pelete TIILE _ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2IP

TITLE [ pelete TITLE (O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 rgceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 1 with an addrgss, with all other like empowered. (S'Sa)

SIGNATURE: N2 ?M_E@UHHED pZO07-05-~ 294-329/p

SIGNATURE AND ™PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

=

CR2E037 {9/01)



