~ 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005742 €l
1. Entity Name SECJ\F Tﬁ Y F STATE
NEW HOPE NEW FAITH MINISTRIES, INCORPORATED OIVISION OF CORPORATIONS
_ . . 03SEP -9 PM 4: 39
Principal Place of Business Mailing Address
3974 NOVEY CIRCLE PO BOX 6265
TALLAMASSEE FL 32341 TALLAHASSEE FL 32314
us
T v A
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3227494 = Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ gese ;quﬁ?:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BOSTIC, GLENN F Strest Address (P.O. 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalture, tlyped or printed name of registered agent and Litls if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
Newe BOSTIC, GLENN F e R
STREET ADORESS | 9894 BOTANY PLACE STREET ADDAESS ”.5 J ”15 dt =T R IR

- ' o ] -

omv-st-2P | TALLAHASSEE FL 32301 CITY-ST-2IP A1 2-=007 w0, 00
TITLE VD O pelete TITLE ] Change [ Addition
NAME B0STIC, DEBORAH C HAME
STREET ADDRESS | 2824 BOTANY PLACE STREET ADDRESS
orv-SsT-2P | TALLAHASSEE FL 32304 CITY-5T-2IP
TIILE D [ Detete TITLE [ change ] Addition
NAME LYNN, GWENDOLYN R HAME
STREET ADORESS | 207 BRAGG DRIVE STREET ADDRESS
omv-s1-2P | TALLAHASSEE FL 32310 CITY-ST-ZIP
TILE SD J Delete TLE [Jchange (] Addition
NAME TRIPLETT, ANTHONY NAME
STREET ADDRESS | 41 D STREET STREET ADDRESS
CITY-57-2IP L OWELL MA 01852 CITY- §T-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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,

sianature: Jeaaalitons s Snenlwndly B. Lo alo3 5M4-35 9

0002181

CR2E037 (4/03)



