2061 UNIFORM BUSINESS REPORT (UBR) FILED .:

DOCUMENT # N94000000803 MSay 17, 2].30, Olf g:OO am:
1. Entity Name ecreta O tate
05-17-2001 91084 018 ****g1 .25
NEW HOPE CHURCH OF GOD IN CHRIST OF ORLANDO, INC
Principal Place of Business Maillng Address
1410 WEST 30TH STREET 1410 WEST 30TH STREET nw=-
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0938130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $875 A_ddilional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e . ’ - | Name
HENDERSON, LOU|S JR. Street Address (P.O. Box Number is Not Acceptable)
4845 W CONLEY ST
ORLANDO FI. 32811
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.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NCOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e oC O Delete TITLE Clcnange [ Addtion | S
NAME HENDERSON, LOUIS NAME g
STREET ADDRESS | 4645 W. CONLEY ST. STREET ADDRESS 5
CITY-57-2IP ORLANDO FL 32811 CITY-ST-ZP g
TMLE D O Delete TILE [ Change  [] Addition g
mwe  |-HENDERSON, CASSANDRA NAME
STREET ADDRESS | 4645 W. CONLEY ST. STREET ADORESS
— gﬁmngo FL 32811 . ciy-s1-2p :
: ' ’ja ) : n Additi
TLE . . [ Delete TILE 055 )@D b N ch ange [ Addition
HAME ROSS, ROBIN NAME wibu S
STREET ADDAESS | 1417 WEST 30TH STREET STREET ADDRESS 17((9 4§ W\
CINY-57-2IP ORLANDO FL 32805 CITY-5T-ZP 0 m\olo} [:(Q . 3&8 1
mLE DOBS O Delete TILE [ change [ Addition
NAME ON, DARRELL ELIJAH NAME
STREET ADDRESS | 700 GROVE AVE. STREET ADDRESS
CITY-57-7IP ORLANDO FL 32805 CITY-ST-2IP
TLE ] {7 Detete TITLE ] . Change (] Addition
NAME COOPER, ROSIE NAME Qoopet Cesie % gﬁr
STREET ADDRESS | §925 THOUSAND OAK ROAD STREET ADDRESS %9_5‘ Pl pe. Chase De.
o527 | ORLANDO FL 32818 o5t | S ddendo, fda . AL
Fd
TITLE O Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP 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){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bloghkt0 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered. i
ciecNATURE: SIGNATURE RE@UUHED% 7




