2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEW HOPE MINISTRIES OF TALLAHASSEE}INC.

DOCUMENT # N94000001565

E [ 4
A

P p—
ot .

Principal Place of Business

4316 SHERBORNE ROAD
TALLAHASSEE FL 32303

Mailing Address

4318 SHERBORNE ROAD
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90080 027 ****61.25

80035724

DA L

DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State City & State 4. FE] Number : Applied For
NOT APPLICABLE Not Applicable
P Country < Country 5. Cerfficate of Status Desed ] 987D Additional
Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROESSLER. RONALD REV Street Address (P.O. Box Number is Not Acceptable)
4318 SHERBORNE ROAD -
TALLAHASSEE FL 32303 - = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
I
SIGNATURE
Slignaturs, typed or printedt name of ragistered agent and title it applicable, {NOTE: Registered Agant signature required when reinslating) DATE
41
. 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Depaﬂment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TIMLE (3 cChange [ Addition
NAME ROESSLER, RONALD REV. NAME
STREET ADDRESS (4318 SHERBORNE ROAD STREET ADDRESS
orv-si-z¢_|TAL AHASSEE FL 32308 cirv-51-2¢
TITLE TD [ celete TILE [ change [ Addition
NAME BLOUNT, EUGENE M NANE
STREET A0DRESS |ROUTE 1, BOX 1772 STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP
TILE D O pefete TNLE I]ﬂ/cnange [ Addition
NAME PHILLIPS, FRANKLIN D HAME
STREET ADDRESS 14211 WOODHILL COURT sTREET ADDRESS | 67 © f Pimliee Drive
orv-st-2¢ | TALLAHASSEE FL 32303 evst® | Fallehassee, FL 32307
me D O pelste TILE []Change [ Addition
HAME COGINS, STACEY NAME
sazeT a0DRESS |NATURAL BRIDGE ROAD STREET ADDRESS
CITY-ST-2IP WOODWLLE FL 32311 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 113.07(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 tegal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. »
—
Pl UL, fofe
SIGNATURE: FranKimn N iPh i ip X Zionples KA Llepa 2/5, /05 FS0-b6E-20%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 7/ / Date Daytima Phone #




