2005 NOT-FOR-PROFIT CORPORATION

~ ___ANNUAL REPORT

FILED
Aug 31,2005 08:00 AM

DOCUMENT # 719294
1. Entity Name B

NEW HOPE MISSIONARY BAPTIST CHURCH OF
ORLANDO, INC.

Secretary of State

i -Méiling Adaress
QF QRLANDO INC

1900 WAUKULA Way
ORLANDO, FL 32839-3328

Principal Place of Businass

OF ORLANDO INC
1900 WAUKULA WAY
ORLANDO, FL 32839-3328

DO NOT WRITE IN THIS SPACE

6. Name and Address of Gurrent Rogistered Agent

JOHNS, FORD _
2925 FONTIER DR
KISSIMMEE, FL 34744

DO NOT WRITE

I AW RTRTIE

08152005 No Chg-NP CR2E037 (10/03)

4. FEl Number Applied For
5§9-2916631 Not Applicable
" . $8.75 additional
' 5. Certificate ofStélus Desired (| Fee Required

IN THIS SPACE

P v PR S—— . . TS S T N e i ot i
8. The above named entity subwmits this statement fer the purposs of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE =

Signalure, tyned of printed name of registersd agent and e if appllcable,

(NQTE. Reglstarad Agent signature rpauired when reinstaling)
ian - R

BATE

Filing Fee is $51.25

Due by September 7, 2005 Trust Fund Contribution.

9. Eilaction Campaign Financing

HNNN37 7458
0831 /05-80003-001 51.25

$5.00 May Be
Added o Feas

__DO NOT WRITE

~ IN THIS SPACE

To. — _OFFICERSAND DIREGTCRs . T

me D

HAME ENAMSEQRESERS TMELGTE/ Deeckdeh

STREET ADDRESS | 801 E MICHIGAN AVE

CITY-51-2P ORLANDC, FL = . s

ILE PD

NAME FORD, JOANS ) )

STREETALDRESS | 2925 FRONTIER DR.

o -ST-2P | KISSIMMME, FL ) _ e
TILE T b

NAME EVANS, JEANNETTE

STREETADDRESS | 801 E MIGHIGAN AVE

oY-ST-2P | ORLANDO, FL _ ——
TITLE D

NAME JOHNS, JOSEPHINE ) )

STREET ADDRESS | 2925 FRONTIER DR B

CTY-ST-BF | KISSIMMEE, FL 34744 _ - _
TITLE vD

MAME JOHNS, FORD

STRCTADORESS { 2925 FROWTIERDR. . ¢
omv-ST2P | KISSIMMEE, FL . . -

Tmg

NANE

STREET ADDRESS

CITY-ST-2P

12, | hereby certity that the information supplisd with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incfcated on this repent or supplemental raport is true and accurate and that my signature shall have the sama fegal affect ag if made under cath; that | am an officer or director
aof the corparation of tha receiver of frustes empowered 1o axecute this repon as required by Chapter 617, Florida Statnes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: WW T Mtiteceioe”
SIGNATURE AND TYPED HINTED NAME OF SIGNING OFFICER A DIRECTOR

L 7 - HRT-OSS T

Daytime Phone




