2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004060

1. Entity Name

NEW HOPE CHRISTIAN EVANGELICAL CHURCH, INC.

g
Apr 26,2001 8:00 am *
ecretary of State

04-26-2001 90002 048 ****61.25

Principal Place of Business Mailing Address

10150 NE. 2 AVE.
MIAMI FL 33158

1203 NE. 145 ST
MIAMI FL 33161

UshaUd

2. Principal Place of Business 3. Mailing Address

MATRRIUMAT AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
65—0522280 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
ME[AYER, GUILBERT Street Address (P.O. Box Number is Not Acceptable)
1203 NE 145 8T
MIAMI FI. 33161

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating} DATE

FILE NQW: 9. Election Campaign Financing $500 May Be Wake Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ ohange [ Addition g
NAME METAYER, GUILBERT NAME =3
STREETADDRESS | 1903 NE 145 ST STREET ADDRESS ré
CITY-S51- 2P CITY-ST-2IP

MIAMI FL 33161 L
TITLE VD ] pelete TITLE [J Changa [ Addition E:J
NAME METAYER, MARIE NAME
STREET ADDRESS | 1203 NE 145 ST STREET ADDRESS
CITY-ST-2IP MlAMl FL 33161 GITY-8T-ZIP
TITLE SD [ peleie TITLE [ change [ Addtion
e JEAN, MILFORT e
STREET ADORESS | 165 NW 92 ST STREET ADDRESS
CITY-ST-2IP M'AM‘ FL 33150 CITY-ST-2IP
TITLE TD O Delete THLE O change [ Addition
NAME NORALUS, JEANNE NAME
STREETADDRESS | 1201 N.E. 145 ST. STREET ADDRESS
CITY-ST-2IP M‘AM' FL 33131 CITY-ST- 2P
TITLE [ Delete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-71P
TITLE ] Detete TMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ol

changed, or on an attachmmegt wit arYa ress, with ali other like empovgéred!.

SIGNATURE: QN S EH f"l'/

(L -52l)] 205 94303

TYPED o'ﬁmhtsd‘m‘!m“sggyc oprxci-r?ddn'mé'c?bn’

Frate Daytime Phone #




