2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N99000007006

1. Entity Narne

NEW HOPE PRESBYTERIAN CHURCH, INC.

Principal Place of Business

9600 W COLONIAL DR
OCOEE FL 34761

us

Mailing Address
9600 W COLONIAL DR

OCOEE L 34761
us

2, Principal Plage of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

[0 CHECK HERE IF MAKING CHANGES

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90283 021 ****61.25

(i

City & State City & State 4. FEI Number 59'3629589 Applied For
Net Applicable
Zip Country Zip Country . ) $8.75 Acditional
A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N

PORTO, WESLEY GALVAO
9600 WEST COLONIAL DR
OCOEE FL 34761

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Ragistered Agent signalure required when reinstating)

DATE

—— e P L

o g el e e

- T =S

9, Election Campaign Financing

$5 00 May Be

= e e

Make Check Payable to

W .
_ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
b}
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE [J Change  {J Addition
NAME PORTO, WESLEY GALVAO NAME
sTreeT apoRess | 958 S. KIRKMAN ROAD, #112 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TITLE viD 1 Delete TME [ Change” ] Addition
NAME SORGER, NILDA NAME
streer a0oresS | 2120 MO-HO DRIVE STREET ADDRESS ~
CITY-5T-ZIF ORLANDO FL 32839 LIy-8T1-2IP
miE SD O oelste TITLE [Jchange [ Acdition
NAME SANTOS, MARCELQ NAME
streer anoress | 7607 HIDDEN CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP
TITLE [ Deiete TMLE [ Change [ Acdition
NAME NAME -
- SIREETADDRESS,|. = _STREETADDRESS 1 - _ — e e
GITY-ST-2IP ’ CITY-ST-2IP IR e - o
TITLE [ Delete ™ MLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc?accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o exeCute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmZ/h ddress with allpther like gmpowerad,
TSl Iy .?"-_ At
SIGNATURE: Q i %yfﬂ IRED

CIRMNATIIOE & MNP 'rvh:n 2 BOMAMTER MARE ME

ﬂ//lz/ps Yo7 2.2 7774

—

-

CR2E037 (10/02)




