2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 719294

1. Entity Name

NEW HOPE MISSIONARY BAPTIST CHURCH OF

ORLANDQ, iNC.

Feb 06, 2004 08:00 AM
Secretary of State

Sl

Principal Place of Business

OF ORLANDO INC
1900 WAUKULA WAY
DRLANDO FL 32839-3328

Mailing Address

CF ORLANDO INC
1800 WAUKULA WAY
ORLANDO FL 32833-3328

P

2. Principa! Place of Business

3. Manlin& Aodress

i

I

Il

|

|

Il

IR

Suite, Apt. #, glc.

Suite, Apt. #, etc.

MOQRE CR2EL37 {11/08}
City & State City & State 4. FEI Namber ' : Applied For
i 58-2916631 Not Applicable
Zp Country o Country 5. Certificate of Status Desired [ §8'75 Additional
ee Regquired
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
JOHNS, FORD . _. _
treet Address (P.O. Box Number is Not Acceptable)
2925 FONTIER DR * i
KISSIMMEE FlL. 34744
City - FL l Zip Code

8. The above named entity submits this staternent fbr the purpase of changing iré registered office ar registered agent, 5! botty, in the State of Florida. | am familiar with, and accept

the obligatrons of registerad agent.

SIGNATURE

(NOTE Reglstered Agam: Signatine sequirtd when renstling) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

Slonature. typed of ponled name of registoed agert and e if applicable.

9. Election Campaign Financing

Trust Fund Contri

ibution.

$5.00 May Be Make Check Payable to
Added to Fees Fiorida Department of State

10. — OFFIGERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
et s} 7 Delete TN O Change  [-] Addition
e EVANS FOREST € AN
sy aoppess | 801 E MICHIGAN AVE STREEY ADDRESS
grv-grze  |ORLANDOFL fomesize _
L PU 3 oelee TiRLE 3 Change [ Addition
- FORD, JOHNS e
seET Appress | 2926 FRONTIER DR. STREET ADDRESS -
cmv-sr.zp | KISSIMMME FL CITY-81- 7P o ,,QUQ%}BQMBB
. u ) 31,53 B _x e 2 ]

e T [ Delete ne SR LR iE%@E 1 Adition
A EVANS, JEANNETTE KA
streeT apoarss (801 E MICHIGAN AVE STREET ADDRESS
emv.sr-zr |ORLANDO FL ‘ LTy -ST-21F L
e L 7 Detete e O] Crange 3 Additon
" JOHNS, JOSEPHINE WA
sTAEET apopess | 2925 FRONTIER DR STREET ADDRESS
utv-siop | KISSIMMEE FL 34744 -1z

7o et
e ORE 1 Delete THILE [CChange [ Addition
NAME JOHNS’ ;NT] NAME
Streer aporess | 2325 FRONTIER DR. STREET ADDRESS
ovsrap  (OSSIMMEE FL o 7 CHTY-ST-2P o
WILE [ pelste R B O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP GITY. ST 2P N

12. 1 hereby certify that the information supplied with this filin

changed, or on an attachment withr an address, with all other ke empowered,

SIGNATURE: %&MM
"$IGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this report o supplemental report is true and agcurate and tat my signature shall have the same legal effect 2s i made under cath; that { am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Bicck 10 or Block 11 it

SO P13 SO D
Bp7- 423 - 49

Zod 2 , 200

Daylrme Phone #



