FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) May 05, 2003 8:00 am

DOCUMENT # N98000000031 Secretary of State

1. Eniity Name 05-05-2003 91764 048 **#*5] 25

NEW HOPE WORSHIP CENTER MINISTRIES, INC.

Principal Place of Business Maliling Address
6588A MIRAMAR PARKWAY P.O. BOX 3697
MIRAMAR FL 33023 HOLLYWGOD fi 33083-3697
GRFS B MiIRAMAL Digrvd 13?35! sw a5t ST
Suite, Apt. #, etc. Suite. Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0803505 Applied For
fY\iR AMAL (L MMiRpmrt, FL Not Applicable
Country Zip Country " i $8.75 Acditional
5309_ 3 55037 5. Certificate of Stlatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Mic reL. THomAS
THOMAS- MICHAEL Street Address (PO. Box Number is Not Acceptable)
14618-KEYLIME BLVD.
LOXAHATCHEE FL 33470 { 53 50 S 2 lsf' <7,
-.:‘i. City Zip Code
: MiRama e FL | %5202+
8. The above named entity submits t Etaten ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations cf registered agen

CR2E037 (10/02)

SIGNATURE ,, | Sy 57 / / o

Signaturs, typed-Selnated fiame b g\slerad agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating} I / DATE

. 9. £lection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE ¥ 1.2 - . ay Be
LE NO § $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TIE D O Delete TITLE HChange [ Acdition
NAME THOMAS, MICHAEL NAME /S | P
STREET ADDRESS | 14618 KEYLIME BLVD. STREET ADDRESS | f ﬁ'bgl sw & 31
or-sT-2P || OXAHATCHEE FL 33470 crr-S1-2° IRPAMAR.  Fr D30 XF
e D [ Delete me ¢ [range [ Adction
NAME THOMAS, MALVA : NAME [335— | Sto QS <T.
STREET ADDRESS | 14618 KEYLIME BLVD. STREET ADDRESS
cme-5T-2° | LOXAHATCHEE FL 33470 ar-size YW IpAMAR , L 33037
e D ] Delete TITLE [Jchange [ Addition
NAME MAYNE, DEWITH NAME
STREET ADDRESS | 6720 S.W. 26TH STREET STREET ADDRESS
CTY-ST-2P | MIRAMAR FL 33023 CITY-ST-7P
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS e m . .
City-st-zp e it e et e 7 e CITY-ST-2P —_ - -
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CiTY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dpes nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true afid adcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowereqf g execute this report as required by Chapter 617, Florida Statutes; and that my ngme appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, therflike empowered.

CIAMATIIDE. SIGNATIEMM REODTHRED _ﬁI/DS




