2006 NOT-FOR-PROFIT CCRPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 719294

1. Entily Name

ORLANDO, INC,

NEW HOPE MISSIONARY BAPTIST CHURCH OF

Principal Place of Business

OF ORLANDOQ INC
1900 WAUKULA WAY
ORLANDOQ FL 32839-3328

Mailing Address

OF ORLANDO INC
1900 WAUKULA WAY
CRLANDO FL 32839-3328

L

MM

Mar 22, 2006 8:00 am
Secretary of State

03-22-2006 90026 001 ****61.25

A

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
£59-2916631 Not Applicable
Zi Count Zi Count ii
® ountry ® suntry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNS, FORD
2925 FONTIER DR
KISSIMMEE FL 34744

Street Address (P.O. Box Number is Not Acteptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typea or pevited name of rogsiered agent and 1da it appacable {NOTE" Registered Aganl signature required when raislasng) DATE

9. Election Campaign Financing
Trust Fund Contribbution.

$500 May Be
Added to Fees

of State

Nt - LS

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Xngmg THLE /thange [ Addition
NAME EVANS FOREST C NAME
STREET AnDRESS (801 E MICHIGAN AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-§1-71 {&bﬂth
TITLE PD 1 pelete TIELE [ Change [ Addition
NAME FORD, JOHNS NAME
STREET ADDRESS | 2925 FRONTIER DR. STREET ADDRESS
CITY-ST-2IP KISSIMMME FL Ciry-ST- 2P
T E T _ ©2 e oo (Jpetee ___Bmme Yo s, /[j, REECTOR. [ Chenge D] Addition
NAME EVANS, JEANNETTE HAME Teannela £Viws =
STREET ADDRESS |801 E MICHIGAN AVE STREET AODRESS | B ) EAMiE ni6Ar 3 T
CITY-5T-2IP ORLANDO FL CITY-S1-21P O RLANT o FL 32 ga(o
TITLE D O vetete TME [ Change [ Addition
NAME JOHNS, JOSEPHINE NAME
STREET ADDRESS | 2925 FRONTIER DR STREET ADDRESS
CIiY-ST-2IP KISSIMMEE FL 34744 CmY-S1-2IP
e vD {1 Detete TITLE [ Change  [] Additicn
NAME JOHNS, FORD NAME
STREET ADDRESS | 2925 FRONTIER DR. STREET ADDRESS
CiTY-5T-2P KISSIMMEE FL CITY-S1-7IP
TITLE [ pelete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the 1eceiver or trustee empowered o execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: Qm}mj& £ vana’

0gq-13-2o0b Ho9- 4234043




