2000 UNIFORM BUSINESS REPORT (UBR)

FILED

:

DOCUMENT # N99000005257

1. Entity Name

| NEW HOPE THROUGH CHRIST FOUNDATION, INC.

Secretary of State

03-24-2000 90084 036 ****61.25

Principal Place of Business

3650 UNION HILL ROAD
BONIFAY FL 32425

Mailing Address

3650 UNION HILL ROAD
BONIFAY FL 32425-9082

J AUV YTy

i

Lz. Principal Place of Business

3. Malling Address

NG AR AL

I

F Suite, Apt. #, etc.

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

f City & State City & State 4. FEI Number Applied For
5?— 359 7L i6 Not Applicable
Zip Country Zip’ Country . . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
i - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
i
' Street Address {P.O. Box Number is Not Acceplable
: SPIEGEL & UTRERA, PA, ¢ plabre)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _ :
A 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 tha state of Florida.
SIGNATURE
’ Signature, typed or printad name of registered agent and e if applicable, {NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW: 8. Hlection Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Cantribution. Added to Feos Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD (7 De'ete TILE [JChange [ Addition
NAME BIELINSK], CHARLES R NAME
STREET ADDRESS | 3650 UNION HILL ROAD STREET ADDRESS
CITY-ST-21P BONIFAY FL 32425 CITY-ST-2IP
TITLE D A O oeste TITLE Clchange (] Addition
NAME BIELINSKI, JULIE NAME :
STREET ADDRESS | 3650 UNION HILL ROAD STREET ADDRESS
CITY-5T-2IP BONIFAY FL 32425 CITY-ST-21P
TITLE D . " Ooeete TITLE T change T Addition
Name BIELINSKI, JAMES R NAME
STREET ADDRESS | 3650 UNION HILL ROAD STREET ADDRESS
cmv-SI-2P | BONIFAY FL 32426 CITY-ST-200
TITLE [ petete TITLE [ cChange [ Addition
[‘MME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
T O pe'ete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP n | CITY-ST-2IP T
12 | hereby certify that the infermation supplied with this filin ot qyblify for th ptiogtated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplegrental report is true an clfate gfid that mysignatfire ghall ndve the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the recgi d to fxefute tif's reporjfas requij y Chgbter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac r like emhower
P o [ n oy = m
SIGNATURE: N S U i
. - [ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR \ Date Daytrme Phone #

Mar 24, 2000 8:00 am

CR2E037 (9199}



