2000;UNIFORM BUSI‘NESS REPQHT (UBR) FILED

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90038 019 ****5] .25

DOCUMENT # N98000005950

1. Entity Name'

NEW HOPE COMMUNITY CHURCH OF CENTRAL BREVARD, IN

Principal Place of Business Mailing Address

C/Q REV. JOHN F. DOCTOR
1455 VICTORIA BLVD
ROCKLEDGE FL 329654315

C/Q REV. JOHN F. DOCTOR
1455 VICTOR!A BLVD
ROCKLEDGE FL 32955

2. Principal Place of Business 3. Mailing Address

940 South Rockledge Blvfi. Sd4mc As ABVE

AN

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

#266

Applied For
Not Applicatle

4. FEl Number

65-35636874

City & State-
Rockledge, FL

City & State

Zip Country Zip Country

O $8.75 additional
32955 UsSA

5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address ot Current Registered Agent

—— e m e Sete LT~ - - [ .Name [ .o e - . . . [

iy
i)

Street Address (P.O. Box Number is Not Acceptable)

DOCTOR, JOKN F REV

C/O REV. JOHN F. DOCTOR
1455 VICTORIA BLVD =
ROCKLEDGE FL 32955 v FL

Zip Code

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

@W%/é 2./5/ 2000

SIGNATURE Pastor John F. Doctor
N Slgnmure.‘t'yped ﬁ pri name oﬁegfsﬁrad aﬁf&%mla if appliuqﬁre (NOTE: Rags d Agent si raguired when reil ing) 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. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD : O Delets TITLE [ change [ Addition
NAME DOCTOR, JOHN E
STREET ADDRESS | 14455 VICTORIA BOULEVARD STREET ADDRESS
CITY-57-21P ROCKLEDGE FL 32955 CITY-ST-ZIP
TILE TD [ Delete TITLE [ change [ Addition
NAME IDOCTOR, CAROL NAME
STREET ADDRESS | 1455 VICTORIA BOULEVARD STREET ADDRESS
CITY-ST-ZIP__‘ ‘HOCKLEDGE FL43_2955 CITY-ST-ZIP
e~ 1SD B ) T Ooelee  Q M “aAD” T o B Change © [} Addition
e 'RAINS, EVEANN gt orced | e \mer, Eveans
STREET ADDRESS |: 1920-76 WOODHAVEN CIRCLE and Mf;:e STREETADDRESS | [ 7 i¢ Hub bcu‘d Drive
CITY-ST-2IP ROCKLEDGE Flizgss : ‘o CITY-ST-2IP Q&:K\E&C\E‘. , FL__ fb 20155
TME 'YPD [ Delete TITLE e Cchange 1
NAME ‘GODKE, PAUL : NAME
STREET ADDRESS i R PAl WOODSMEHE PARKWAY STREET ADDRESS
CITY-ST-2IP ROCKLEDGE Fl. 49955 CITY-S1-ZIP
TITLE ; O pelete TILE Clchange [
HAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-27
TILE [ pelete TILE O] change [ * -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF

12. | hereby c:erliiy that the infermation 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 repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustes em|
changad, cr on an aftachrent with an adgpags

SIGNATURE: /<4,

pawered :
Pyl odder like empowered.

to

animL

Fﬁ%stonFﬁ%ﬁ% F1! Doctor

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

2/5 /2000

(321)433-1227

SIGNATYREAYID TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oale

Daytime Phone #



