2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001149

1. Entity Narme

NEW HOPE COMMUNITY CHURCH OF MARYDIA, INC.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90044 028 ****5] .25

wwr e

Principal Place of Business Mailing Address
513 BARN 5T 513 BARN ST )
KISSIMMEE FL 34744 KISSIMMEE FL 34744 UUUuUJiLad
© - Suite, Apt: #.8tc.  ~- T e —-SuiterApt. #, etc: - - = - DO NOTWRITEINTHISSPACE
City & State : City & State 4. FEI Number Apglied For
59—3419412 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY, GARY
924 GARDEN ST
KISSIMMEE FL 34744

Street Address {P.O. Box Number is Not Acceptable)

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
Slgnature, typed or printed name of registerad agent and tite if applicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable t
FEE IS $61.256 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME D [ Detete TILE . 0-420"2) [ change [ Addition S
v GRAY, GARY v : ;{;14,442, s
| T G 44
KISSIMMEE FL 34744 (55 e ], 347, I i
TITLE D [ Beréte TITLE ’ [ Change IE(Add\‘tion g
e DALEY, RUTH M we |7 e
o3 FRATPCD
STREET ADDRESS | 2913 FLORIDA AVENUE STREET ADDRESS | / £ @Iz
_T. _5T- 7L L 3
CITY-§7-2IP KISSIMMEE FL 34744 . CITY-ST-2IP KIsSim t ,
TITLE D Mm TITLE d ot8T § . EhA o y [ Change IQ(Addilion
NAME WOODRIFF, CLAUDE NAME /17 24 ARAW LoD SR -
STREET ADDRESS STREET ADDRESS : .
904 ROBERSON AVE e o, L
ciry-ST-2IP KISSIMMEE FL 32741 Ciry-ST-21P 3 269
TINLE O pelete TITLE " Change [ Addition
|- NAME. . .. —[ew  om S —i — = % e e e Y e T SNAME - ] e e e e w s o m e T T —
STREEY ADDRESS STREET ADDRESS
cITY-§1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY - 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 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 corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, 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.

SIGNATURE:  SIGNATURE REQUIGERM 1

SIGNATURE AND TYPED QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

{7

Daytime Phonea #




