2001 UNIFORM BUSINESS KEPORT jUBR)

2/

FILED

DOCUMENT # N99000

1. Entity Name

NEW HOPE MINISTRY OF SALVATION CHURCH; INC.

007123

Mar 05, 2001 8:00 am
Secretary of State

02-01-2001 90134 005 ****5] 25
03-05-2001 90310 024 #****g 75

Principal Place of Business -

Mailing Addrass

=l fer

B. The atxva named entity submits this statement fo

%

pranwa, lyped or printad name of ragisiarad agent anc tile i Rpplizanie.

the purpose of changing its registered office or registered agent, or both. in the state of Florida.

{NOTE: Registérad Aot signalure riquirad whan rainstating}

DATE

B 7 FILENOW: 8. Election Campaign Financing "$5.00 MayBe ~“Make Check Payablete |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 _
e P ’ O veleta e P F spyp e, J,L, 0 9 37 [Chnge [ Addtion | S

o] NaME SAVAGE, J L RAME POOBm(lEg:}’ . =
STREET ADDRESS [ P O BOYX 48468— - STREET ADDRESS |7 - . - - oy
CITY-51-2P PENSACOLA Fi 325('}?L _ CITY-ST-21P W 1/,3 A503 §
TITLE v Ertrlse TITLE V ¢ u'rl, R iChA rJ " @n Eehange T Addition g

. :mmaﬂtss PO BOX"WISZ- 3 :::Eilmnfss Rorfzo% L33/ ol
orvsi-ae | peNeacOl A Fl 32508 omY-ST-21P WW ?:‘{32503 . P
e S Proviee e S [Z2EerEiv GATdheY o 0w Olasgion |
s | e e | R 07 BOX 331 e e

cr-si-2P | PENSACOLA FL 3250% CITY-57-29 W 1/{:32 go3
e T . - et me ATLIY M. spVAce, f» Lrttange [T Addition

it ones e e g e e | I3 2 SAVAS € LN e
orv-si-2¢ | PENSACOLA FL. 3é50': oTY-S1-2p @M7/37f25” B
THE o J peete me Akherine meméLaian O change B Acdiion
NAME - NAME :
STREET ADDRESS st sooress | 0« Box 33! S i
CITY-51-21P cr-stzr | P,  ppyaiidatin 32503
e 3 petete TE O change O Addltion
HAME NAME
STREET ADORESS STAEET ADDAESS
CIrY-$7-2P CITY-ST-21P

indicaled on this report or supplemental repont
changed, or on an attachment with an address
CHNAAL"
SIGNATURE : (1
BIGNATURE AND

12, | hareby cartity that the information supplied with this filing does not qualify for the exernption stated in Section 11907{3){1}, Florida Statutes, | furt-er certify that the information
D accurale and that my signatura shall have the sama legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

is tnypa 2
. with all dther like empowered.

8£50-178-/s 8l
£50-453 5978

PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Deytins Phona #

P O BOX-t6t02— P O BOX #8tép— .
S "5?"55";‘?:%;‘;? ; S
; ()
T S D O o
}':A:?I:‘;;:;é:;:étid @ r' &j?:ze& SD:;%:. etze 3 3 ’ 4, FEI Number T Applied For
Agzggg—:‘i:{ 4 Fléounw ] Pé‘gf j; ;al-/}' ‘Zc;unw , 5. Ceniffca;a of Status Desired  §A 53-7;-:;:‘:::icabte
= 8. Name Bnimﬂ;'o;gml ngf.fd Agent A4 7. Name and Addreas of New Raglstered ::;Tequ"ed
T T 2R AV EY T -
W o | . Street Addrass (P.O. BoxlNumber is Not Acceptable) ‘
T BRRIEWAS RN Y/ E X/ A e
- - “Pehsacas - FL:[$%¢52
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