FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

, ‘
FLORIDA DEPARTMENT OF STATE i Mar 30 1 999 8 . OO am %
CORPORATION  Katherine Harrls ‘ ’ y
ANNUAL REPORT Secrtaryof Stato ' Secretary of State :
1999 T DIVISION OF GORPORATIONS 03-30-1999 90019 040 ****61.25
DOCUMENT # N4837 e
1. Corporation Name
NEW HOPE HOLINESS CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address '
N W 5TH ST 1005 CONTINENTAL DR. | .
oo e {0 RERRRTLABARAE :
us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] M 04/13/1992 |
Suite, Apt. #, efc. Suite, Apt. #, efc, 4. FEI Number Applied For
[22] 7] 59-3122309 Not Applicable |
S City & State m City & Stata 5. Certifcate of Status Desired [ 53’:;1!; :::iiri‘;"a'
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;II l—z;l 2_9-| m Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name |
.. _|:|]u., _HQRACE E SR. o _ o _ .._ |82] Streat Address (P.O. Box Number is Not Acceptable) o - . __‘:
248 N. DR. ML. KING JR. BLVD. 5
DAYTONA BEACH FL 32114
84] City 85t Zip Code
FL ;

office or registered agent, or both, in the State of Florida. Such chan

T3, Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered '
e 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.
A

SIGNATURE Slgnature, typed aof printad of registered agent and titia if applicable. {NOTE. Agant Tequired when rei DATE 8
gy re, af name i al la icable. NOTE: Regi g1 ™)

12. OFFICERS AND DIRECTORS 13, . ADDITIONSICHANGES 10 DFFICERS AND DIRECTORS E":’ 1z 2

TME PDS [ DELETE 14 TMLE 4 “4 e A\ L] Change Addion | T

waE MITCHELL, PAULINE e pRox L ffjﬁ‘ﬂ o 5

smeeTaporess| 1005 CONTINENTAL DR 13 sTREET ADDRESS | 001_ Q.D"“\"‘. e

crv-st-ze | DAYTONA BEACH FL 14 CITY-§T-ZP AllY Hryl I 4 3&” 7 P

e v O DELETE 21TMLE D ’ : / 4 '?9 < [JChange  [FYAadition| O

NAVE MITCHELL, RANDALL 22NANE ﬁ éf)/' ﬁ[\/{?&s 24

sreeT aoress| 444 PINE ST 23 STREET ADORESS & fPINT

omv-stze 1 DAYTONA BEACH FL 2 4 CTY-57.2P ~&?‘—/+Dr‘tﬂ Bch, . 3arl v -

TLE D O DELETE 31TME D I_f,t.)/ 3}\0(,\31\(‘ [JChange  [PTAddition

NAME GRAHAM, MARY L 32 NAME

sweeToDRess| 6337 ARMSTRONG DR 43 STREET ADORESS :5 b, BEXEY, ReA MORE SfReet

erv-st.ze | ELKTON FL 32033 34.Cv-g7-2P wie [ .33M0 - . . |
Tme T[T, e T [ DELETE 41 TIHLE ' ClChange [ Addition

NAME BROWN, BETTY - 4.2 NAME

streeTanoRess| P.Q. BOX 54, 212 MOORE STRET 4.3 STREET ADDRESS

crr-st-ze | BUNNELL FL 32410 440y. ST-2P

e S 3 DELETE 51 TITLE DiChange [ Addiion

NAME MCMILLIAN, PAULINE SZNAME

sTREET A00RESS | 579 FAIRMOUNT RD 5.3 STREET ADDRESS

orv-sT-zp | DAYTONA BEACH FL 54 CITY-oT-2P

TILE [ DELETE 61 TLE CjChange L Addition

HAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-§1-2IP 1

T8 T hereby certify that tha 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 annual report or supplemental annual report is true 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 or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chdnged, or on an attachment with'an address, with all other like empowered.

QAR . At eyl 3-7-57

SIGNATURE:

Date

(7eddugpist



