2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005092

1. Entity Name

NEW HOPE UNITED METHODIST CHURCH, INC.

Principal Place of Business

12725 ISTACHATTA ROAD SOUTH
FLORAL CITY FL 34436

Mailing Address

P.O. BOX 43
ISTACHATTA FL 34636
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED

02-08-2002 90014 018 ****5] .25

S

DO NOT WRITE IN THIS SPACE

JARAT

City & State City & State 4. FEI Number _ . Applied For
59-6142472 Not Applicable
i Zi C iti
Zip Country B ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . . — - 7..Name and Address of New Registered Agent
Name
FRIES, JOHN Street Address (P.O. Box Number is Not Acceptable)
il
12725 ISTACHATTA ROAD SOUTH
FLORAL CITY FL 34438
: 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
Signature, typad or printed nama of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6?'25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [T belete TITLE [ change [ Addition
NAME FRIES, JOHN NAME
staeet aporess | 7487 AZELEA STREET ADDRESS
crv-st-2r | FLORAL CITY FL 32836 CITY-&T-2IP
TITLE Dv [T Delete TITLE . O change [ Addition
NAME PFEIFFER, JM NAME
sTreeT apoaess | 9751 LAZY QAK STREET ADDRESS
|omvst-ze  |FLORALCITY FL34836 . . __ e e . [ EITYST-2P D R e —
TITLE DST [ Delete TITLE [Jchange [ Addition
NAME JICKO, RON NAME
sTReeT aooress | 13339 ISTACHATTA ROAD SOUTH STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34438 CiTY-ST-2IP
TITLE L [0 pelete TITLE O change [T Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE [ peiste TTLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf
changed, or on an attachment with an addrgss, with all qther lige empowered.

SIGNATURE:

G e RE S SDED

SIGNATORE AND TYPED OR PRINTED NAME OK SGNING OFFICER OR DIRECTGOR Dato

Daytime Phone #

2

Feb 08, 2002 8:00 am .
Secretary of State

CR2E037 (9/01)



