-

'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005092

1. |Entity Name

NEW HOPE UNITED METHODIST CHURCH, INC.

g )
Principal Place of Business

12725 ISTACHATTA ROAD SOUTH

FLORAL CITY FL 34436

Mailing Address

P.O. BOX 43
ISTACHATTA FL 34636
us S

r

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 09, 2001 8:00 am -

Secretary of State

02-09-2001 90223 050 ****5] .25

AD021285 ©

TN

AR e

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
Bl s e T I T o Tt T U ——— - 5-9:@142572 Not Applicable
Z' f - .
® (?ountry Zip Couniry ' | 5. Certificate of Stalus Desired O $8‘75 A.dd't'anal
| Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name -
P
FRIES, JOHN Street Address (P.Q. Box Number is Not Acceptable)
il
12725 ISTACHATTA ROAD SOUTH
FLORAL CITY FL 34436
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE >
Signature, typed or printed name of registerad agant and litla if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10.| OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE oP O peiete TMLE {J charge [ Addition
NAMIE FRIES, JOHN NAME .

STREET ADDRESS | 7487 AZELEA STREET ADDRESS

CTy; ST-2P FLORAL CITY FL 32636 CITY-8T-Z1P

TITLE: DV 1 Detele TITLE Ol change  [7) Addition
i | PREFFER UM T e
streeT Acoress | 9751 LAZY QAK STREET ADDRESS T

caw%sr-zwp FLORAL CITY FL 34636 CITY-ST-2IP

TITLE: DST ] Delete TITLE [ change [ Addition
NAME ZICKO, RON NAME

streeT ADDRESS | 13339 ISTACHATTA ROAD SOUTH STREET ADDRESS

CITYSST-2IP FLORAL CITY FL 34438 CITY-ST-2iP

TITLE: [ velete TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

cmf-!sr-zrp GITY-5T-21P

mE O pelete TMLE [Jchange  [J Addition
NAE NAME

STAEET ADDRESS STREET ADDRESS

ClTY-:ST-IIP CITY-5T- 2

TLE! T oelete TITLE [ Change [ Addition
NAME NAME

STREI%T ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. 7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Iindicated 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 diractor

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an agdress, with all

~ U

CI T Sl

N

execute thi
L powered.

RUIRED

S required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

T52 3¢y 0@75’/

SllGNATURE:

SIGNATURE AND TYPED OR PRINTED RNWME OF SIGNING OFFICER OF DIRECTOR

t!3£!ol

Data

Navtinta Phono #

-~

CR2E037 (10/00)

5



