FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 5 FLORIDA DEPARTMENT OF STATE
S G e Feb 06 1998 8:00am

1998 @ : L DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 770480 (2)

1. Comoration Name

NEW HOPEWELL FAMILY WORSHIP CENTER, INC.

IR ER AR ENGTAD

Principal Place of Businass Mailing Address
:‘1121” oL 140 m NW 14TH AVE, 3. Date Incorporatéd or Qualified
t 4, IAMI FL 33147
s e 09/29/1983 N
4. FEl Number Applied For
59-2345606 Not Applicable
2. Principal Place of Business 2a. Mailing Address . .
ancip o I e - 5. Certificate of Status Desired O $8.75 Additionat
'm E] __Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E’ El Trust Fund Contribution Added to Feas
City & State City & State 7. s this nonprofit corparation a homeowners assoclation?
23] 28] B CIves ' No
Zip Country Zip Country B. This corperation owes or has paid the current year [ntangible
m E‘ ;!?! ;6] Personal Property Tax due June 30. Clves  [nNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, REV. GEORGE ROBERT 82| Street Address (P.0. Box Number is Not Accaptable) )
8043 NW 14TH AVE. o
MIAMI FL 33147 83
84| City FL [85] Zip Gode

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119_.6;1?(_3')-(1), Florida Statutes. | further certify that thg_ih_fcﬁw.atlon
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation ar the receliver or trustee empowerad to exequte this report as required by Chapter 617, Florida Statutes, and that my nams appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
[=31-2P (325)936-47/7

SIGNATURE: - il Mo L.

SIGNATURE Signature, yRed of printed name of regisierad agent and title if applicabla, (NOTE. Reglstered Agant signature required when relnstating) " ;"" DATE F:-.
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | o9
me PD 1 DELETE 11 TLE [Tchange [ Addition ?_,
HAME DAVIS, REV. GEORGE R. 1.2 NAME §
sTReeT ADDFESS | 8043 NW 14 AVE. 1.3 STREET ADDRESS T
CITY-57-2P MIAMI FL 14 CY-5T-2IP . &
TITLE VD LT oELETE 21 TILE [Jchange [T Addition |0 -
NAME DAVIS, NETTIE ‘ 22 MeME

STREET ADDRESS | 8043 NW 14 AVE. 2.3 STREET ADDRESS

CITY- 5T- 2P MIAMI FL 2,4 CITY-ST-2P _ )

TITLE T ] DELETE 31TTLE [T ghange [T Addition
NAME MAJOR, JOHN 32NAME

stmeeTapoRzss | 17530 NW 27TH COURT 33 STREET ADDRESS

CITY-$7- 7P MIAMI FL 34, LITY-ST-ZIP

TMLE s L1 DELETE &1TMLE [T change ] Additicn
NAME LSON, DELTRA ANN 4.2 NAME

sreeT aporess | 2435 NW 87TH TERR 1.3 STREET ADDRESS ~—ami
CIT¥-ST- 2P MIAMI FL 44 CITY-5T- 2P

TITLE 1 DELETE 51TITLE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P ] 54 CITY-ST-ZP

TINE [T DELETE 6.1 TITLE O change [T Addition
NAME 6.2 NAME

STREEY ABDRESS 6.3 STREET ADDRESS

CiTY-§7-2 64 CITY-ST-ZP



