FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mertham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corparatan Name

EEW HOPE MISSION BAPTIST CHURCH AND DAY CARE, IN

AR TR

Principal Place of Business
14236 COUNTY LUINE ROAD

Mailing Acdress
14236 COUNTY LINE ROAD

HUDSON FL 34668 HUDSON FL 34568
3. Date IncoEormed or Qualified 3a. Date of Lastgngegort
05/0111
2. Principal Place of Businass 2a. Mailing Address 4. FEl Numbsr Appliad For
—51—1 EI 3130341 Not Applicable
ite, Apt. #, et Suite, Apl. #, etc. iti
Suite, Ap et Ui Ap et 5. Cenrificate of Status Desired O $8'75 Addllllonal
E‘ m Fee Required
Cry & State City & State 6. Election Campaian Financing $5.00 May Be
23 28] Trust Fund Gontribution a Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangitile tax under s. 199.032,
E’:I 2—Sl 29 51 Fiarida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
SHA'RPLEY' JOHN 82| Stect Address (PO, Box Number is Not Acceptable)
4294 WEDON AVE.
SPRING HILL FL 34609 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registarad agent, or both, in the State of Flonda Such chan%e was autharized by the corparation’s board of directors. | hereby accept the appontment as registered agent. ! am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e
Signature, typed or praeo rame oF regstared age and b f apydzable {NOTE Regstered Agent sgnature recuirad when re nstabingl DATE
12, CFFIGERS AND DIRECTORS 13. ADDITIONG G ANGE S 10 OFFICENRS AND DIREGTORS 1N 17
TITLE VWP []DELETE LATILE [OChange [ Addition
NAME SHARPLEY, JOHN 1.2 NAME
streer aooress | 4284 WELDO NAVE.G ROAD 1.3 STREET ADORESS
CTy-st-2 SPRING HILL FL 34609 14TV -51-2P
TILE VPD CIDELETE Z1TLE Cdchange ] Adodtion
HAME WADE, JOHN 22 NAME
sineet aconess | 209 GALAXY AVENUE 23 STREFT ADDRESS
CITY-5T-2P SPHING HILL FL 34606 2 40TY-§T-1F
T DS [JDELETE 31 TLE [IChange [ Addilion
NANE PORTER, RUTH 32 NAME
strzer aporess | 4399 GONDOLIER RD. 33 SIREET ADDRESS
CITY-5T-2F SPRING HILL FL 34808 34 CTY ST 2P
TINLE D [JDELETE STTITLE CjChange [ Addition
NAME PHIFER, ANTHONY 4 2NAME
staeet anoress | 2009 BRIDADIER DR. 4 3STREET ADDRESS
CTY-ST- TP SPRING HILL FL 34608 44 CITY-§T-2P
TITLE 4] [CIDELETE 51 TULE [Cchange [ Addition
NAME HILL, WILLIAM E. B
seet anongss | 10398 BEDFORD ROAD 53 STREET ADIRESS
Y ST- 2 SPRING HILL FL 34608 54CITY-SI-2I
e D [JOELETE 61TITLE [Change [ Addition
NAME JENNINGS, ROBERT 62 NAME
sweeeraconess | 15314 WOODCREST RD £3 STREET ADDRESS
Coy-51-2IF BROOKSV‘LLE FL 34609 64CTY-ST-2iP

d, orgh

52&1 anachna:t 2’&1 an address.

SIGNATURE AND TYPED OR PRINTED NAME OF 5KINING OFFICER OR DIRECTOR

FES S [79¢ (3

14. ) do hereby certify that the information supplied wilh this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | furthar
cerlify 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 f made under
oath; that | arm an offcer or drector of the corporajon or the recenver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 12” ch?
*

SIGNATURE: "7 #4 N LISHAZPLEY 92) LB88-SAST

Dayt me Phore #

CR2E037 (12/95)



