FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # N94000001565 = Secretary of State
1. Entity Name 02-25-2003 90134 010 ****g] 25
NEW HOPE MINISTRIES OF TALLAHASSEE, INC.
Principal Place of Businass Mailing Address
4318 SHERBORNE ROAD 4318 SHERBORNE ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State o 4. FEI Number NOT APPUC ABI.E Applied For
— s e, — L L e T — e e T s e AT——————— e — Not Applicable
2ip L Country _ Zip . ~ _—-Cro‘uritjy 5. Cenrtificate of Status De.sired ) O gﬁ%gg} S::I:Et’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROESSLER’ RONALD REV Street Address (P.O. Box Number is Not Acceplable)
4318 SHERBORNE ROAD
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bioth, in the Stale of Florida, | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agant and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
TSN . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
AT TN FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
W . QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
me . (PD 1 Datete LT: Ol Change [ Addition
NAME .r £ ROESSLER, RONALD REV. NAME
STREET ABDRESS | 4318 SHERBORNE ROAD STREET ADDRESS
on-stzf- | TALLAHASSEE FL 32303 GITY-ST- 2P
TITLE U TD T Deleta TITLE [3 Change [ Addition
NAME BLOUNT, EUGENE M o ) B .
sweet aoDResS [ROUTE 1, BOX 1772~ 7~ R [ 5T 0 ’
crv-st-7P - |HAVANA FL 32333 CITY-ST-2P
TTLE D CJ Delete TITLE [ Change [ Addition
NAME PHILLIPS, FRANKLIN D NAME
sReeT anoess (5109 PIMLICO DRIVE STREET ADDRESS
crv-st-20 - TALLAHASSEE FL 32309 CITY-ST-28P
TME D 3 Delets TMLE [ Change [ Addition
NAME COGINS, STACEY NAME
street aooress | NATURAL BRIDGE ROAD - STREETADDRESS [~ -~ == - ’ oo
uy-St-ze \WOODVILLE FL 32311 CITY-ST-2IP )
TITLE [ -Delete TINE D , . L - b - O change [ Addition
NAME NAME Sun et amb G.
STREET ADDRESS swerronness | 42239 Greens wo.f(l Drwe
CITY-5T-ZIP CITY-ST-2IP "r' assee F.'L 32312 ,
Cd
e 3 Delets TITLE D [ Change [ Addition
NAME . NAME Henr m., w 0-+ Son A
STREET ADDRESS STREET ADDRESS | 4 G°3 ca.r Oreek Roa
CITY-ST-21P o522 [ Suiace. FL 32351

12. | hereby certify that the information supplied with this filing does nat quelify for the exemption stated in Section 1\15.[}7{3)(1‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shai! have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an atla ent with an address_with all 'other like empowered.

SIGNATURE: ek iﬂ*

SIGNATURE AND TYPED QR PRI

Qo05151

CR2E037 (10/02)




