FILE NOW: FILING FEE IS $61.25

FILED g
Mar 04, 1999 8:00 am &
Secretary of State

03-04-1999 90248 031 ****61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 a5 DIVISION OF CORPORATIONS
DOCUMENT # 770480
1. Corporation Name
NEW HOPEWELL FAMILY WORSHIP CENTER, INC.
Principal Place of Business Mailing Address
kilv)| 8043 NW 14TH AVE.
MIAM! FL 33142 MIAMI FL 33147
us us

W

2a. Mailing Addrass

3. Date Incorporated or Qualifed -

8043 NW 14TH AVE.
MIAMI FL 33147

DAVIS, REV. GEORGE ROBERY

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursyant 10 the provisions of Seciions 617.0502
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dire
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

and 617 4508, Flonida Statutes, the above-named corporation submits this statement for the purpese of changing its reqistered
ctors. | hereby accept the appointment as registered

2. Principal Place of Business

] % 09/29/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : .| Applied For
|22) 127 59-2345606 * T TNot Applicable

City & Stat — —~ City & Stat —— —— . = T 5-Additi -1
j & Slate ty e §. Certifcate of Status Desired- [ $BF 75 Additional
2 28 . ee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;} [25] 29 (30] . Trust Fund Contribution ' Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SIGNATURE

Signature. typed or printed name of registered agent and Litle if applicable. (NOTE: Regisiered Agent signaiure sequired whan reinstating) DATE B 8
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
e PD T DELETE TiTme ‘ Cichangs  ClAddtion | ©
NAME DAVIS, REV. GEORGE R. 1.2 NAME : B
streeTaporess| 8043 NW 14 AVE. 13 STREET ADDRESS a
crv-sr.ze | MIAMEFL 14 CITY-5T-2P . &
TIME VD [J DELETE 21TITLE [QChangs (] Additon | O
NAME DAVIS, NETTIE 22 NAME
sTReeT ooress| 8043 NW 14 AVE. 23 STREET ADDRESS
CHTY-ST- 2P MIAME FL 2.4 CITY-ST-2IP
TME 10 O DELETE 31 TME [JChange [ Additien
NAME MAJOR, JOHN 32 NAME
sTrReeT aoDress| 17530 NW 27TH COURT 33 STREET ADORESS
CITY-§T-ZP MIAME FL 34, CITY-8T-21P -
TME S ] DELETE 41TMLE [JChange  [] Addition
NAME WILSON, DELTRA ANN 4 2NAME
sTReeT ADDRESS | 2435 NW 87TH TERR 4.3 STREET ADDRESS
orv-st-ze | MIAMI FL 44 CITY-ST-2P
TMLE [ DELETE 5.17TME [Ochange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 61TITLE [Cchange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY. 5T-2IP 64 CITY-5T-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is lrue 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 oF the receiver or trustee empowered to exacute this repdrt as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

S~

SIGNATURE:

RO RGOUBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

2/ 745 asltss-57/7



