2004 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 765481

1. Entity Name

ANNUAL REPORT (AR)

o -

NEW HOPE PENTECOSTAL CHURCH, INC.

Secretary of State

02-26-2004 90014 Q50 ****70.00

Principal Place of Business

920 GANOC AVENUE
CRANGE PARK FL 32073

Mailing Address

820 GANO AVENUE
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

I

i

il

(ill

Suite, Apt. #, etc. Suite, Apt. #, stc.

Feb 26, 2004 8:00 am

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2998644 Not Apalicable
Zi Zi
P Country * Country 5. Certificate of Status Desired w/ $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRICKS, ANNETTEE 7~ T
1851 YUKON COURT
MIDDLEBURG FL 32068

Name

Street Address (P.0O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Slgnature. typed or printed name of registered agent and file it applicable. (NOTE: Registerat Agent signature required when reinstaling)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE PD - 1 Delete TITLE ' [JChange [ Addition
NAME THOMPSON, ESSIE LEE NAME
sTResT AnDRess | 3950 ROGER AVENUE STREET ADDRESS
CIFY-ST- 2P JACKSONVILLE FL 32208 y CITY-SI-21P
TME D Mm TIME [J Change [ Addition
NAME ROBERTS, LARRY VERNON NAME
STAEET ADDRess | B0S0 ATLANTIC BLVD, #G122 STREET ADORESS
GITY-ST- 2P JACKSONVILLE FL 32211 CITY-ST- 2P
e DVPS O Deleie TME RDYTE ange [T Addition
NAME RICKS, ANNETTE.E. . e = = e | Ricks -Anwnette E. . e
STREET ADDRESS | 1851 YUKON CT STREET ADDRESS 3?50 20 er A_ vi_
CITY-ST-2p MIDDLEBURG FL 32068 CITy-ST-2iPp TaX |17 5 3 Z20 g
nne 5 Delete TTLE ! ' [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChAY-ST-2IP
TITLE O pelete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

indicated on this report or suppl,
of the corporation or the receiv
changed, or on an attachme

ith &n address with aKr like empowered.

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2140 oy 8§58 3573

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v

Daylimea Phone #




