FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 71929 (1)

1. Corporation Name

NEW HOPE MISSIONARY BAPTIST CHURCH OF ORLANDO, |

Principal Place of Business Mailing Address ”"m IIIII "III l'III Iml ||m Im 'ml IIII“II“'II" III’I ||IIII|M .

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

OF ORLANDO ING OF ORLANDO INC
1900 WAUKULA WAY 1900 WAUKULA WAY
ORLANDO FL 328333328 ORLANDO FL 32830-3328 -
3. Dale Incorporated or Qualified | 3a. Date of Last Report
09/14/1970
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied Far
[21] 26] 59-2016631 [Not Appiicable
Suile, Apt. #, el Suite, Apt. #, etc. i
wie. e o o P € 5. Centificate of Status Desired O $B'75 Additional
?5[ ;l Fes Required
City & State City & State 6. Elsclion Carnpaign Financing $5.00 May Be
El —.'Z;l Trusi Fund Contribution O Added to Fees
Zip Country Zip Couniry B. This corporation has liability for intangible tax under s 199.032,
’2_4] m E‘ 5} Florida Statutes [Oves [ONo
§. Nameo and Address of Curreni Registered Agent 10, Name and Address of Now Reglsterod Agent
81| Name '
JOHNS, FORD B3] Streot Address (P.0, Box Number 1s Not Acceptable)
2925 FONTIER DR
KISSIMMEE FL 34744 83
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submils this statemant for the purpose of changi_n% Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am famdiar with, and accept tho obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signiature. typed o pinted name ol tagislered agent and Itle If applicadle {NOTE- Reglstered Agent signature required when reingtating) - WE

12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [ ] DELETE 11TME D - L) Change I Adaition
NAME EVANS FOREST C 12 NAME

staeeraooiess | 801 E MICHIGAN AVE 1.3 $TAEET ADDRESS

CiTY-§1-2P ORLANDO, FL 00000 14 GITY-ST-21P

TLE § [ oeLeTe 2ATIE 5 A phange T Addition
e WEEKS, JUDY 2onE Johws. Foep

sweeranbress | 3465 FORES) DR 23STREETAOORESS | 0G0 6 FnowTIER Db

CITY - §7- 2P KISSIMMEE FL 240m-ST- 20 5 KAAS tmMmMEE (Bb I 744

TMLE 1 [ DeLETE 31TITLE I Change ™ TJ Addition
NAME EVANS, JEANNETTE 32 NAME

smeeranoress | 801 E MICHIGAN AVE 33 STAEET ADDRESS

oITY-§1-20P ORLANDO, FL 00000 34, OITY-ST-2P

TILE PD [ OELETE I 41 TITLE Tl change [ Addtion
NAME WEEKS, STEVE R 4.2 NAME

streer aporess | 3485 FOREST DR 4.3 STREET ADDRESS

Elly-81- 2P KISSIMMEE FL 44 CITY-ST-2P

e D [T oeLeve S1TIILE [J'Change ] Addition
A MILLER, JACQUE H. 52 NAME

swreer aporess | 202 E PRINGE AVE 5. STREER ADDRESS

CITY-57- 2P ORLANDO FL 54 CITY-5T-2P

TME \D J ortete 6.1 TILE P crange [ Addition
NAME JOHNS, FORD 6.2 NAME

starer aooress | 1214 € PINE ST sssmeraomess | 946 FroaTiee. De.

£itY-S1- 29 TAFT, FL 00000 BACITY-ST-2P Kissimmee, TL. Y744

14. | do hereby certify thal the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁplsmemal annual report is true and accurate and that my signature shall have the same legal effect as if made under oathi; that
{am an officer or director of the corporation or the receiver or frustee empowerad 10 exegute this raport as required by Chapter 617, Floriga Statutes; and that my namae
appears in Block 12 or Block 13 if changed, or on an gttachmen! with an addresg,

JEANNETTE ANE

SIGNATURE: ___ AP /) edan " ! / l/ 97 yp7.y22-b 749

OFFICER OR Dzt Date Dantis Phore X oy TRAA

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O dim

CR2E037 (9/96)

i



