2001 UNIFORM BUSINESS REPORT (UBR) FILED )
: 3
DOCUMENT # N94000005871 Feb 12,2001 8:00 am *
1. Entity Name
“f Secretary of State
NEW HOPE BAPTIST CHURCH OF DELTONA, |NC 02-12-2001 90254 040 ****5] 25
Principal Place of Business Mailing Address
2055 LAKE HELEN OSTEEN 2855 LAKE HELEN OSTEEN
DELTONA FL 32738 DELTONA FL 32738
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-3295588 Not Applicable
Zi Count Zi Count
P untry P ouniry 5. Certlficate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Raegistered Agent - 7. Name and Address of New Registered Agent
- Name
BRADLEY, DORQTHALENE Street Address (P.O. Box Number is Not Acceptable)
»
1890 PROVIDENCE BLVD
BLVD #S&T
DELTONA FL 32725 City FL | & Code
8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE k‘ _ i e -
Slgnalurs Typed o pnnrsd name of reglsmred agent and titla it applicable. {NOTE: Registered Agant signature required when reinstating) OATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Datete TILE Ochange [ Addiion | S
NAME BRADLEY, WILLIAM JR. NAME =
stReeT anoRess | 1055 W. SEAGATE DR STREET ADDRESS 5
CITY-§1-21P DELTONA FL 32725 CITY-ST-2P i
o
TLE D 1 Delete TITLE O Change [ Addition | &
NAME SEWELL, ISAAC NAME
sweEr anoress | 868 WHITEWOOD AVE. STREET ADORESS
crv-sT-zP  |"DELTONA FIU32725 —~ - -—— -7 ~—-=-= = eImY-ST-ZP~ |- - - T e e SR ] Lo
TITLE TR 1 Detete Time Ol change [ Addition
NAME MICHAEL WILLIAMS SR NAME
streer ADDRESS | 2889 COTTAGEVILLE STREET ADDRESS
CITY -ST-ZIP DELTONA FL 32738 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE [ Deete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-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 repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation gr the receiver or trustee empowered 10 execute this repor: as required by Chapter 617, Flerida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empow
] p
SIGNATURE: ’ Jﬁzﬁﬂ&a&&@ WRED 2/Of /O{ (%LI)S’Q’Q 3249
SiGl IfTUHE AND TYPED OR PRINTED NAME OF SIGJ’IG CPFICER OR DIRECTOR Date Baytime Phone #




