2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002987

1. Entity Name

NEW HOPE FIRST COMMUNITY CHURCH, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90127 042 ****61.25

Principal Place of Business Mailing Address
21 SE. 9TH STREET 21 S.E 9TH STREET
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060
2. Dincipal Place of Business 3, Maiing Addross . ”"ml' mll ll ||” Im "”“lmuu “l‘l ”I"IHI”I ‘m |||'
e Pk 17224 Ve X 1270
Suita, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, City & S_lat_e . i . ‘City & State , . 4. FEI Number Applied For
[ZMPANZ BEACH, Pl | DMIANS PEACH FL 65-0675004
Zip Country Zip ) C_Oug ry - . $8.75 Additional
5‘7)&&/[ Z—l‘f?/'—\ &@é@l M(:?A 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHIRRMACHER, KURT
21 S.E. 9TH STREET
POMPANQ BEACH FL 33060

Name L,‘l

s LA, F—’z{’?’L%P\:l" hd

Street Address (P.0. Box Nunber is Not Acceplable

G611 PRIDLERNZZD CT-

Cit . s s Zip Cod .
T RECA PATEN FL | %5422

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.

CTREA=ZIPER)

cowe T2 20 Nl TpeRT Y Wi «/i7/2

Stanature, typed or printed ne;,ﬁc of registered agent and title f applicable.

(NOTE: Registerad Agan! signature required when reinstating) DATE

FILE NOW: 9. Clection Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE T FkDelete TIMLE [ , e O] Change  [Ggition
NAME SCHIRRMACHER, KURT NAvE KHOGRY, [RArs=iEiL L
STREET ADDRESS | 29 S.E. 9TH STREET sTheT D0REss | 7034 CHESAPTARE c;iﬂf_.u;
ST | POMPANG BEACH FL 33060 avstze |POTRTEN PEACH, FL D54e2-
TITLE DP 1 Delete TILE I)P i fhange [ Addition
HAME LINGREN, CHARLES NAME LincEen , CMR{JE;‘% o~ .
STREETADDRESS | 5963 MAGELLAN WAY WEST STREETADDRESS N1 A4e3 7 TUEASANT A @?&N
om-sT7P | DELRAY BEACH FL 33484 s eroviNTen PEACH, FiL 55437
e DS [ Geete e 05 7 [ Change [ Additon
NAKIE BAHM, GEORGE HAME PoioRigiel 3 s ‘
STREETADDRESS | 8455 MIZNER LANE STREET ADDRESS ?L“ AT NL\j g i KVE'- APT "H:Qﬁ?g
oresi2° | BOCA RATON FL 33433 YT AL SPRINGES, Pl D2igis
TITLE DvP & Tatete TITLE D’r . [#Change [ Addition
NAME WILLIAMS, BOBBY HAME BULLIAMS, ROPERT
STREET AODAESS | 6791 BRIDGEWOOD CT sweersontess | 5T PRIDLEGWICO? T
biry-S1-2F BOCA RATON FL 33433 oSt \PECA PRATEN, FL 22ARD
THTLE D & Felote TITLE g i . [ Change ] Addition
NAME LOPEZ, JORGE HAME REEETZEIRAS  NEUSE
STREET AODRESS | PQ) BOX 17157 STREET ADDRESS
bivy-ST-2I7 WEST PALM BEACH FL 33416 CiTY-5T-2P
TITLE D B/De\ete TITLE L‘:’V'P ; [t Thange  [7] Addition
NAE PORRAS, NELLIE NAE FErAS, NELUIE
STREETADDRESS | 5734 ASPEN RIDGE CIRCLE STREET ADDRESS | 12} 72 HaLly LEAF DRIVE
CiTY-ST-21P DELRAY BEACH FL 33484 CITY-ST-2IP

PONTEN _PEACH. FL 52457

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statu}tes, i 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2!l other like empowered.

SIGNATURE ANQﬂPED OR PRINYED NAME OF SIGNING QFFICER OR DIRECTOR

sianaTurs: L4400 2 it ROPERT Y bliUIAMS Vil g 421 426
- 3

Dat: Daytime Phone #

0035436

CR2E037 (10/00)



