2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007006

1. Entity Name

ORLANDO NEW HOPE CHURCH, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90045 006 ****70.00

Principal Place of Business

955 S. KIRKMAN ROAD. #112
ORLANDO FL 32811

Mailing Address

955 S. KIRKMAN ROAD. #112
GRLANDO FL 32811

2. Principal Place of Business

Gbo0 WEST Caomal DR .

3. Mailing Address

Ypoo WEST CoLontAL DR

NN

“Suite, Apt. ¥, et

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State a. FEI Number ~Tapplied For
QC_QEE ) FL 0‘-'5; FL 5-9 '_36’ Zﬁ qu Not Applicahle
Countr $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

Zip
3477¢1

0@%6—’5

Sy7¢1 | oiee

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

J—

PORTO, WESLEY GALVAO
955 S. KIRKMAN ROAD, #112
ORLANDO FL 32811

~| e porTe, WesleEY SALMAe

Street Address (FO. Box Numbar is Not Acceptable)

Gbco WEST COLOMIAL PR,

~ OCoEE FL | 37%6/(

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

SIGNATURE

Slgnatura, typed or printed name of registered agent and litle If applicable

{NOTE: Registerad Agent signature requirad when rsinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O peleta TITLE O Change [ Addition | &
e PORTO, WESLEY GALVAQ e 2
STREET ADDRESS | 955 §. KIRKMAN ROAD, #112 STREET ADDRESS Q
CITY-5T-21P ORLANDO FL 32811 CITY-ST-2IP g
TITLE VviD [ Delete TILE [Ochange [ Addition 8
NAME SORGER, NILDA NAME

STREET ADDRESS | 2120 MO-HO DRIVE STREET ADDRESS

CITY-ST-Z2IF ORLANDO FL 32839 CITY-5T-2IP

THE ~ e B — - - O oeleta==~ ~~f TMLE~ —— == == == == 2= - - sme— =~ . -~ [ change-- [J-Addition-
NAME FREIER, DWAYNE NAVE

STREET ADDRESS | 4501 OAK HAVEN DRIVE, #202 STREET ADDRESS

CITY-5T-21f ORLANDO FL 32809 GITY-5T-ZIP

TITLE [ petete TITLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe

of the corporation or the receiver or trustee empowere:
changed, j

or on an attachrgent an add

s 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; ihat | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/: with all other jjke empowered.
Tl . ‘(:: SIS 0 R 00
ol 757{1 BIRED

SIGNATURE: _ods

02/0‘//&? ﬁ/ﬂ 7192/ $334

/SMU}G‘AQWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytme Phone #

—p



