2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

NEW HOPE CHRISTIAN CHURCH OF ARCADIA INC. 05902002 9360 041 **+561 25
Principal Place of Business Mailing Address -
1627 NE FLORIDJIAN CIR P O BOX 430
ARCADIA FL 34265 ARCADIA FL 34265
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
59—3468283 Mot Applicable
Zip Country zp Country 5. Cerlificate of Status Desired (] 9079 Additional
v Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - _ _.|- .Name —— e = R — = = |-
1‘ o
DUNCAN, DEAN Street Address {P.0. Box Number is Not Acceptable) -
2988 SW WALLIS AVE .
ARCADIA FL 34266 -
City A 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. R
SIGNAW@QW—/ DEAN DUNCAN /?ZM}— / Z A~
, Signature, typsd or printed nama of registered agent and titla if applicable {NOTE: Registerad Agenl signature required when reinstating) [ 0 I DATE
£ . 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added io Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE TR 0 Delete me T [ Change {4 Addition
NAME TURNER, LEM NAME JENNIE M. MARTIN
5693 NW CR 661
sTReeT aooRess | 2913 SW WALLIS AVE STAEETADONESS | 30 ANTA FL 34
CITY-5T-2IP ARCADIA FL 34266 CITY-ST-2IP 266
TR = it
TITLE Delete TITLE [l change . [3 Acdition
NAME STILLABOWER, DON NAME S . ifggﬂ A. BAUER _ T
sTreeT apoaess | 6537 NE HWY 17 STREET ADDRESS NE .LEISURE-AVENUE
cry-st-2p | ARCADIA FL 34266 CITY-ST-2IP ARCADIA FL 34266
TLE — TR = ' Delete TmE ' [ Charge (T Addion
NEME MEDLEY, JOE NAME '
sweeT aooress | 7895 N.E. HWY 17, B-27 STREET ADDRESS s
orv-sr-2¢ | ARCADIA FL 34268 CITY-ST-7P ,
TILE CIR [ Delete TMLE " [Ochange [ Acdition
NAME DUNCAN, DEAN NAME {
stReeT anpress | 2088 SW WALLIS AVE STREET ADDRESS '
ory-st-zp | ARGADIA FL 34266 CTY-ST-21P ,
TITLE TR O Delete TILE (JcChange [ Adaition
NAME EMBURY, WENDELL P NAME '
sineer aovress | 208 W GIBSON STREET o STREET ADDRESS -
crv-st-zr | ARCADIA FL 34266 CITY-5T-2IP ‘ v )
TITLE 1R O oelete TITLE [ Change  [] Addition’
NAME EMBURY, WENDELL : NAME :
stReeT anoress | 208 W GIBSON STREET STREET ADDRESS
crv-s1-zp | ARCADIA FL 34266 CITY-5T-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 corporation or the receiver or trustes empawered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrg ith all other iike empowered. DEAN-DUNCAN .

SIGNATURE@M%WED }77 /7 AR &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone ¥

DOCUMENT # N97000006716 May 29, 2002 8:00 am"

CR2E037 (9/01)

h




