2002 UNIFORM BUSINESS nEPoh'r (UBR) FILED

DOCUMENT # N99000007006 | Jan 31, 2002 8:00 am
tEnlyNeme - Secretary of State
NEW HOPE PRESBYTERIAN CHURCH, INC. 01-31-2002 90127 044 ****6]1 25
."";“‘-‘!I‘
Principal Place of Business Mailing Address
9500 W COLONIAL DR 9600 W COLONIAL DR -
OCOEE FL 34761 OCOEE FL 34761 vuuidJuars
T s g KR
9600 W cotowrAal DAL | 'S oo w cocomisal DR : s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State . 4, FEl Number Applied For
OcoEE FL. Ooc ok Flowripa 59-3629589 Not Applicable
Zg) Lf ,1 6 ! CUOU::% 3 ii’p 7 é , COUEVIA' 5. Certificate of Status Desired n| g‘g.gasqﬁ?:‘;ﬁonar
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ——— C e— Name . - -
pom'o' WESLEY GALVAOQ Street Address (P.C. Box Number is Not Acceptable)
9600 WEST COLONIAL DR
OCOEE FL 34761
City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

r

SIGNATURE

Slgnature, typed or printad name of registersd agent and title i applicabla. (NOTE: Registered Agant signature required when rainstating) DATE

. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD J Defete T Ol Change [ Addition
NAME PORTO, WESLEY GALVAC NAME
streer anoress (955 S. KIRKMAN ROAD, #112 STAEET ADDRESS
CITY-ST-2P ORLANDO FL 32811 CITY-ST-2IF
TITLE VID ] Delete TILE [ Change [ Addition
NAME SORGER, NILDA NAME

STREET ADDRESS
CITY-8T-7IP

sTheeT aporess | 2120 MO-HO DRIVE
arv-st-ze | QRLANDO FL 32839

TITLE <D © 7 [Crange [ Addition
HAME MARRCELD SANT OS
SHEETADORESS | =2 S &>y MrDODEN C Y PRESS .)t,

TLE SD [ pelate
NAME FREIER, DWAYNE
staeer aooress | 4501 OAK HAVEN DRIVE, #202

arv-st-ze | ORLANDO FL 32809 - ISP | QR GANDO~ FL a2 P32

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE [JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE 1 Detete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2P

12. | hareby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmept wi naddress h all ot i emeoww,g 54 E-Y GH’LUﬁ'O PORTO
SIGNATURE: J&Zﬂ( LAl gve OUIRED ol ]IS0

0 OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUBEAN;

3

CR2E037 (9/01)



