2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006716

1. Entity Name

NEW HOPE CHRISTIAN CHURCH OF ARCADIA INC.

Principal Place of Business

1627 NE FLORIDIAN CIR
ARCADIA FL 34265

Mailing Address

P O BOX 40
ARCADIA FL 34265-0430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulite, Apt. #, etc.

I

FILED

03-08-2000 90073 041 ****6] .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3468283 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
o - ) 5. -_Certmcatf-a o-f Status Degred - [:I Feo Required.  _.._.
—' -— §."Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (F.O. Box Number is Not Acceptable
ERVIN, JAMES H piable)
5673 S W HwWY 17
NOCATEE FL 34268

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, typed or printad name of registered agent and title if applicable. (NOTE' Registerad Agent signature requirad when 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 Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CTR 0 Delete me O] Change [ Additian
NAME NIPPER, L B NAME
STREET ADDRESS |2371 NE HWY 31, LOT 85 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34286 CITY-57-21P
TITLE T O Delsta . TITLE [C] Change [ Additfon
NAME ERVIN, JAMES H NAME
STREET ADDRESS | 5673 S.W. HWY 17 STREET ADDRESS
fc’w’s'r’zFP";T'NOCkTEETFF“ -~ - = 8 ~CRY=STE TP TS SRS e e — -
JITLE TR . O Delste TMLE [J thange [ Addition
NAME MEDLEY, JOE NAME
STREET ADDRESS 17895 N.E. HWY 17, B-27 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34288 CITY-ST-21P
TILE O Delete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TILE [ cChange [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execute this report
changed, or on an attachment with an address, with all other like empgw

SIGNATURE: /8 SIGANALERE/ ﬂk’%"iQ

gred

A

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ER OR DIRECTOR 1 : ) /

AL (S)M 3/ /b0
Py

Bae 7

»

\@*os{} Yod-3F 92

aytime Phong #

Mar 08, 2000 8:00 am
Secretary of State

CR2E037 (9/99)

4




