2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000803 May 24, 2000 8:00 am
I+ Entiy Neme Secretary of State

NEW HOPE CHURCH OF GOD IN CHRIST OF ORLANDO, INC 05-24-2000 90044 015 ****61 25

Principal Place of Business Mailing Address
141G WEST 30TH STREET 1410 WEST 30TH STREET LU—U-‘U 1 1uwv
ORLANDO FL 32805 ORLANDO FL 32805-6306 Gh.L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For

59'0938130 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ~ Name R .

W m A e - - - b - - e ——

HENDERSON, LOUIS J R.
4645 W CONLEY ST
ORLANDO FL 32811

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purposg, anging its registered office or registerad agent, or bath, in the state of Florida.

? - j/ g//f/._e,xA/M %3 23

SIGNATURE, oo

- 5,‘9'15"'{!5'}}‘5995 or Prjn‘tefl‘name of ragistared agent and title if appliW: Registered Agent signature required whan reinstating) DATE
-
FILE IIIOW:’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE bC ' T oelete TITLE e e__(‘)(-c @ {3 Change M Addition 8,_’
wue | HENDERSON, LOUIS e U Dol SN 2
STREEY ADDRESS | 4645 W. CONLEY ST. STREETADDRESS | 2 vy Gy ouE RAvenue 2
CTv-$1-27 | ORLANDO FL 32811 arvstze | O@dwdde, (L. 2305 &
TIE D ’ [ pekete TITLE [ Change ] Addition | 3
NAME HENDERSON, CASSANDRA NAME
STREET ADORESS | 4645 W. CONLEY ST. STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32811 CITY-ST-2IP
TME D ' O Delete TITLE [ Change [ Additian
e ROSS, ROBIN Nave
STREET ADDRESS | 1447 WEST 30TH STREET STREET ADBRESS
CITY-ST- ZIF ORLANDO FL 32805 CiTY-§7-2iF
TiLE DOBS O Delete TILE ClChange [ Addition
At ON, DARRELL ELWAH NawE
STREET AGDRESS | 700 GROVE AVE. STREET ADCRESS
CITY-8T-2IP ORMNDO FL 32885 , GITY-ST-ZIF
TITLE c M Delets TITLE [l Change [ Addition
NAME KILGORE, DEBORAH NAME
STREET ADDRESS | 1826 WHITNEY WAY, #202 STREET ADDRESS
CITY.ST-Z2IP WINTER PARK FL 32792 CITY-ST-2IP
TILE S [ Delete TME [ Change [ Additien
NAME COQPER, ROSIE NAME
STREET ADDRESS | @925 THOUSAND OAK ROAD STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32818 CITY-ST-Z)P

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 signatuge shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as requpéd by Chapter 617, Flppftia Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an atlachment with an address, with all other like empo ,
-
Afssfpo_Cop)i s

P Mo Do 8

S

SIGNATURE: S

P —

~N




