2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001111 «. ..

1. Entity Name

NEW HOPE BAPTIST MISSIONARY CHURCH, INC.

Principal Place of Business

315 N MYRTLE AVE
NEW SMYRNA BEACH FL 321€8

Mailing Address
315 N MYRTLE AVE

NEW SMYRNA BEACH FL 32168

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, olc.

FILED

02-02-2001 90278 012 ****5] .25

NI

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3461892 Not Applicable
Zip C-ountry Zip Country 5. Certificate of Status Desired [ $8'75 Aldditional
5 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B | e e
” héiMBERT WILU;\M N oo T T e Street Address (P.O. Box Number is Not Accaptable)
]
120 FLAGLER AVE
NEW SMYRNA BEACH FL 32169
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad ot printad narmne of registered agent and titla if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmient of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE [Jchange [ Addition
NAME MCRAE, LEONA NAME ‘
streeT aporess | 211 INGRAM ROAD STREET ADDRESS
Ciry-st-22 NEW SMYRNA BEACH FL 32168 CITY-ST-2IP c
TMLE SD [ Delete TITLE O change [ Addition
NAME ROSS, WILLIE B NAME
STREET ADDRESS | 207 INGRAM RD. STREET ADDRESS W ' ,
orv-s1:2p | NEW SMYRNA BEACH FL 32168 oiv-sr-ze A, y) Koo .
TFmie P " O Delete TINE N [ change [ Addilion
NAME WILLIAMS, BETTY D NAME
STREET A0DRESS | 520 MARY AVE STREET ADDRESS * . )
o522 | NEW SMYRNA BEACH FL 32168 avswe | Yol lronse 0 R
TITLE T [ Delete TITLE ! [ Change [ Addition
NAME WOOTEN, CURTIS NAME
STREET ADDRESS | 349 PALM ST STREET ADDRESS L /ﬂ) e j/
cr-sT2¢ | NEW SMYRNA BEACH FL 32168 Gimy-s1-2¢ (/' gl A
TLE VP [ Delete TITLE Lotk [l Change [ Addition
NAME CUTTER, EDNA L NAME
STREET ADDRESS | 8§22 CANAL RAF 38 EAYENA TAR STREET ADDAESS m é % X
Ciry-1-2IP NEW SMYRNA BEACH FL 32168 GITY-ST-2IP . e ‘
TITLE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptd617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sionaTURE: _LESSRAT

"

Feb 02, 2001 8:00 am
Secretary of State

&

CR2E037 (10/00)

'



