2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # N48375 Mar 24, 2008 08:00 A]
1. Enity N
iy Neho » Secretary of State

NEW HOPE HOLINESS CHURCH OF CHRIST, INC.
Pringipal Place of Busingss Co Mailing Address
107 MARION STREET P O BOX 2292
e | o H“H““H |‘||‘ mll m“ ‘||I| |m |||u |‘|H |‘|” m“ |‘|H Illml’ I‘ ‘II‘
us : .
2. Principal Place of Business - Mo P.O. Box # 3. Muaiing Address

Suite, Apl. #, els. Suile. Apt #, etc, 15t MOORE CR2EQ37 (10/07)

City & State City & State 4, FE) Number Applied For

59-3122309 ot Applicacle
Zip Country Zp Country I . $8.75 aaditonal
5. Cenificate of Staus Deswed d Fee Required
6. Name and Address of Current Registered Agent 7. Name and, Address of New Registered Agent

Name

MITCHELL, PAULINE
12 BRIDGEHAVEN DRIVE
PALM COAST FL 32137

Street Addrass (P.O, Box Number is Not Accepiable)

City FL Zip Code

B. Tre above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda. | am tamilar with, ang aceept
the obligations of registered agent

SIGNATURE
Signatura, typad of pratad rams of reg.stered agenl a1d ¢ o appl cag'e, INQTE: Reysierad Aganl signaiare ren et whan renstatesg) CATE
8. Election Campaign Finangcing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS(CHANGES
TnE PDS [3 Detpte TITLE ) [ Change [ Addition
NAWE MITCHELL, PAULINE NAME e
STAFET A00AFss |12 BRIDGEHAVEN DR STREET ADDRESS E N~ T T
emv-st.zp |PALM COAST FL 32137 CTY-87-2p (/0970380023025 £1.25
e v 3 Delete TITLE [JChange  [J] Acdibon
NAE MITCHELL, RANDALL NAVE
5TRe? £0oAEss |12 BRIDGEHAVEN DR STREET ADDRESS
CHY-ST-2P PALM COAST FL 32137 CITY-ST-ZiP
ek D - [Coeere™ ~ g mme” ™~ o7 [ change 1 Addition
RAME GRAHAM, MARY L NAME
STREET ADDRESS |6337 ARMSTRONG DR STREET ADDRESS
Y- ST-2IP ELKTON FL 32033 CITY-$7- 7P
TTLE D [} Detere TITLE [ Change (] Addition
NAME BROWN, BETTY NAKIE
STREETADORESS |P.O. BOX 54, 212 MOORE STRET STREET ADDRESS
CITY-ST- 2P BUNNELL FL 32410 CITY-ST- 2P i
TIILE sD [ Detete TITLE ' [0 change () Addition
NAME FLYNT, PALULINE NANE
staEeT AuDReSs (1005 CONTINENTAL DR STREET ADDRLSS
CITY-SI. ZP DAYTONA BEACH FL 32117 ’ CIiY-ST-2P
MLE vD [ Detes e [ Change [ Addition
NAME MITCHELL, SHARON L NAME :
$TLET ~noarsS [254 BIRD OF PARADISE DR STRELF ADUACSS
cry-sr.z¢ [PALM COAST FL 32137 LIfy-ST-7p

12. | hereby cerlily that the information supplied witn this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that tne informauon
indicated on this report or supplemental report is true and accurate and that my signature shait hava thae same lagai glfect as if made under oatn; that | am an ofticer or director
of the corparation or tne receiver or trysteée empowered 10 execute (his report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 ot Block 11
if ehanged, or on an attachment with an address, with all other fike empowered.

SIGNATURE: (0 s PPRTL. 00 T e Moo 1) B30l 396940 tdn,




