2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005863

1. Entity Name

NEW HOPE IN CHRIST CHURCH, INC.

Principal Place of Business

635 NE 2ND AVE.
CRYSTAL RIVER FL 34428

Mailing Address

P.0. BOX 1943
CRYSTAL RIVER FL 34423

2. Principal Place of Business
7""&? W sz Gulf Ho lake 4»}’

3. Malling Address

Sulte, Apt. #, etc.

Suite 41

Suite, Apt. #, etc.

I

FILED
May 17, 2001 8:00 am;
Secretary of State

05-17-2001 90395 005 ****5] .25

DO NQT WRITE IN THIS SPACE

City & Statg City & State 4, FEI Number Applied For
0(“(’9’?4‘ EV’M #L- 59-3412634 Not Applicable
A~ 2 ~- Country. .~ - Zi - . iti
3 f{ l/?, = 49 ?w &Iﬂf e P Country 57 Centificate of Status Desired [ ?g':gﬁ:’:&“‘ma[ . .
i ,5) 2 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
RIGGS, RANDY T
6377 WEST MANGO LANE
CRYSTAL RIVER FL 34429
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
Signaturs, typed or printad name of registered agent and itk it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD [J Delete TILE O Change [ Addition | S
NAME RIGGS, RANDY T NAME =]
STREET ADDRESS | 6377 WEST MANGO LANE STREET ADDAESS 5
CITY-ST-ZP CRYSTAL RIVER FL 34429 CITY-$T-2IP o
TITLE cT [ Detete e O change [ Addition g
NAME GRIGGS, JAMES F NAME

streer aooress | 1392 N, CITRUS AVE.  _ . i = | smeer aponess )

arv-s-2¢ | CRYSTAL RIVER FL 34428 ' Ty ov-ste -

e TSD 7 Delste TITLE [ Change [ Additian
NAME RIGGS, DENA K . MAME

sTreeT aoDress | 6377 WEST MANGO LANE STREET ADDRESS

aimy-g1-zIP CRYSTAL RIVER FL 34429 CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE [ petete TITLE {1 Change (7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-5T-2IP CITY -5T-21P

TITLE [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-§T-ZPF

12. | hereby certify that the information supplied with this fiwing
indicated on this report or supplemental report is true an:
.of the corporation or the receiver or trustee empowered to

changed, or on an attachme&n addr
I A
SIGNATURE: SINALCS

with all other like empowered.

QU R

s

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shali hava the same lsgal effect as if made under oath; that | am an officer or directar
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&/ S0,

FE L - TG C3 LS



