FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
it A OEPARTIENT O Mar 05, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS (03-05-1999 90115 Q17 ****6]1 25
DOCUMENT # 71929
1. Corporation Name
NEW HOPE MISSIONARY BAPTIST CHURCH OF ORLANDO, i
Principal Place of Business Mailing Address | . ' : .
OF ORLANDO INC OF ORLANDQ INC .
s o o TR AR AR AR AR
ORLANDOQ FL 32839-3328 ORLANDO FL 32639-3328 |
_il Principal Place of Business 2a. Mailing Address 3. 0D§II91 I4nlo(1:r9p708ted ot Qualifed
21 26
__l Suite, Apt. #, etc. j Suite, Apt. #, etc. 4. gstga;;%g31 ] Applied For
22 27 Not Applicable
City & State City & State . ) $8.75 Additional
E\ El 5. Certifcate of Status Desired 3 " Fee Required
_l Zip r_lCountry _I Zip l_lcoumfy 6. Election Campaign Financing O $5.00 may Be
24 25 29 0 Trust Fund Contribution Added to Faes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81l Name '
;g;lsNgb;%gg DR 82! Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 8 ‘ :
84§ City ) © |185] Zip Code
FL |

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | a ) iliar with, and_acgept the obligations of, Section 817.0503, Florida Statutes. ’

SIGNATURE gﬁ-::... il

q . Reg Agant sig requirsd whan ) . DATE .
12. U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {3 DELETE 1.1 TIMLE ClChange [ Addition
NAME EVANS FOREST C 1.2 NAME
steeeT poress| 801 E MICHIGAN AVE 13 STREETADDRESS
crv-stze | ORLANDO, FL 00000 14 CITY-5T-2P
TME [ [J DELETE 24 TMLE : [OcChange [ Addition
NAME FORD, JOHNS 22 NAME
streeT aooress| 2025 FRONTIER DR. 23 STREET ADDRESS
CITY-ST-2IP KISSIMMME FL 2 4CTy.ST-2ZP ) B -
TITLE T [J DELETE 31TME [Change  [] Addition
NAME EVANS, JEANNETTE 3.2 NAME
street appress| 801 E MICHIGAN AVE 33 STREET ADORESS
crvstze | ORLANDO, FL (0000 34, CITY-8T- 2P
TITLE PD [ DELETE 41TITLE [] Change ] Addition
NAME WEEKS, STEVE R 4. 2NAME
streer aporess| 3465 FOREST DR 43 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 44 CITY-5T-ZP
TME D [ DELETE 54 TME . [Change [} Addition
NAME MILLER, JACQUE H. 52 NAME :
smreeTanoress| 202 E PRINCE AVE 5.3 STREET ADDRESS
orv-st-ze | ORLANDO FL 5ACITY-ST-ZP ‘ _ ,
TIE VD [ DELETE 81 THLE R [JChange  [J Addition
NAME JOHNS, FORD 6.2 NAME .
sTreeT aporess| 2925 FRONTIER DR. 63 STREET ADDRESS
arvst.ze | KISSIMMEE FL 84 CITY-ST-ZP

T4, Thereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated ot this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on 5{: égtt/g_c/r}/rsent with argyrsss, with all other like empowered.

E EVAns . '
SIGNATURE: TAEM \%ﬁ},ﬁ REQUIRED Zpperer 2/ o 7- 423 - 404

i

g

CR2E037 (11/98)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytimw Phone # IR



