2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004060

1. Entity Name

NEW HOPE CHRISTIAN EVANGELICAL CHURCH, INC.

Principal Place of Business

10150 NE. 2 AVE.
MIAMI FL 33158

Mailing Address

1203 NE. 145 ST
MIAMI FL 33161-2538

[

2. Principal Piace of Business

i=.'7]18.-Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90144 012 ****6] .25

Ll

MY

DO NOT WRITE IN THIS SPACE

i

City & State . City & State 4. FEI Number Applied For
L 65-0522280 Not Applicable
Zip Country Zip Country B ) $8.75 additional
B, Certificate of Status Desired O Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

Strest Address (P.O. Box Number is Not Acf:e table
METAYER, GUILBERT ( pracle)
1203 NE 145 ST
MIAMI FL. 33161

City

FL pr Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title f applicable

{NOTE: Registered Agent signature required whan reingtating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Centribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMme PD O velete TTLE . ‘ [ change  EZrddition
e METAYER, GUILBERT e Gl lot et )77:’2?/
STREET A00RESS | 1203 NE 145 ST STREET ADDAESS ﬁIW / W rr
CITY-5T-2IP MIAMI EL 33161 CITY-ST-21P faﬁjﬂﬁm. 53/9 27
T VD O pelete TTE . $ ) AJ’ O Change BT Addition
NAME METAYER, MARIE NAME \pr@t r7c 1 é e riE
STREET ADDRESS | 1203 NE 145 ST STREETADORESS (¢ /1 V7 5 /&0 Ferre
orv-S2P | MIAMI FL 33161 OWY-STIR |\ 77140 ), 140, 23/62
TITLE SD O pelete TITLE 7 / [ Change [ Addition
NAME JEAN, MILFORT NAME
STREET ADCRESS | 185 NW 92 ST STREET ADDRESS
GITY-ST-2IP M‘AMI FL 313150 CITY-ST-21P
TITLE T [ Delate TITLE [J Change [ Addition
HAME NORALUS, JEANNE NAME
STREET ADDRESS | 1201 N.E. 145 ST. STREET ADDRESS
CITY-ST-2P M'AM' FL 33161 CiTY-ST-ZIP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS | _ e e e
CITY-ST-21P CITY ST-2IP
TITLE [ Delete TITLE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - e - - = e e GTYISTIZIP T T T =

12. ! hereby certify that the information supplied with thig filing does not gualify 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 shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowere%

SIGNATURE:

Iedanoromilte r#-

L2100 3059499139

SIGNATURE{AND TYPED OR an‘fﬂ NAME QFSIGYIfG OFFICER OR DIRECTOR

Date - Daytime Phone #

CR2E037 (9/99)



