, . FILED
005 NOT L ORTACEILERRPORTION e 10, 2005 8:00 am

DOCUMENT # N96000002987 Secretary of State
1, Entity Name
NEW HOPE FIRST COMMUNITY CHURCH, INC. 03-10-2005 90150 019 ****70.00
Pr-irrc:,ipal Place of Business . Mailing Address
500 GULFSTREAM BLVD 500 GULFSTREAM BLVD . e e e .
#1017 102 #1017102
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 s
e e AE AR IR R ARA I
éw cn o Ul S arra_ ‘

Suite, Apt. 4, etc. Suite, Apt. #, elfc. 02092005 Chg-NP CR2E037 (10/03)

= 1O/ * 0/
City & State City & State 4. FEI Number Applied For
. 65-0675004 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired _‘ g‘g‘zglﬁg:;"‘mal
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent

- Jp— i - Name .. __ . - - . -
SCATORCHIA, ALBERT —&w)
5698 ASPEN RIDGE CIRCLE Stest Address (P.O. Box Number is Nat Acceptable)
DELRAY BEACH, FL 33484

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent. or both, in the State of Flerida. | am femiliar with, and accept
the abligations of registered agent.

SIGNATURE Q0 R Rz n k- v ead o LA f(él 2.0, 2 o000

Signetue, typed of prvided name of regaterad agent and ulle # appicabis, {NOTE: Reg Ageri sigr requred when, g DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ove O Deete TE Ccrange £ Adition
NAME GAGLIAND, ROBERT KAME
STREET ADDRESS | 6222 NW 23 ST STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33434 CITY-ST- 3P
TTLE DS . O oelete TIE [Jchange {7 Addition
NAME PORRAS, NELLIE NAME
STREET ADDRESS | 10470 GOLD LEAF DR STREET ADDRESS
CrY-si-op BOYNTON BEACH, FL 33437 CY-51- 3P
TLE DP : [ pelete TLE O crange [ Addition
NAME PRANK, GEORGE NAME
STREET ADDRESS |.1219 SW. 22 AVE. — e o oo e | <STREET ADDRESS. [+ e . e —— . e o e
CITY-5T-2P BOYNTON BEACH, FL 33426 R CITY.ST-ZP
me D 1 etee Tme REV. RoOSS Wik kg Otewe Bk
NAME F-ARROLLONIA-RUSSELE NAME . .
STREET ADDRESS | 4986 ARENE- WY~ smeroness | 2 2 S Fhors s MANGO w Y3
CTH-S-ZP L AAKE-WORTHEL_33463— oTy-57-2° ARKE (/oRTH XK. 3345/
TILE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY- 51~ 2P CIY-51-2°
TME 3 Detete T O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

12. thereby centily that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect es if made under oath; that | am an officer or direcior
of the carporation or the receiver ar trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an agdeess, wilh all other like empowered.

&37- 3320

SIGNATURE: A - -5 /

SIGNATURE AND TY| OR PRIMTED NAME OF SIGNING OFRCER OR DIRECTOR Cate ‘gaynmemt 3
7 Pl @&Wg



