FILE NOW: FILING FEE IS $61.2

NONPROFIT e~ FLORIDA DEPARTMENTIOF STATE
CORPCRATION ¢ :

ANNUAL REPORT
1996

SBandra B. Mortnam
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporation Name

NEW HOPE MISSIONARY BAPTIST CHURCH OF ENGLEWOOD, -+ : + -

n | R

Principal Place of Business Mailing Address
2100 HWY. 776 H00 HWY, 776
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
3. Date Incorparated or Quatified 3a. Date of Lastéqgegort
05/20/1974 0610111
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
21 |26] Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc. A
ute, Aot 4. & LI, APL B 5. Certificate of Stalus Desired O $8.75 Adc?ltlonal
22 ;l Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Caontribution O Added to Fees
Z1p Country Zn Country B. This corporation has liability for intangible tax under s. 199.032,
[m ;;l E' E)—I Florida Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
[EGROW' ANNIE J. 82| Streot Audress (P.O. Box Number is Not Acceptabie)
1469 E. MANASOTA ROAD
ENGLEWOOD FL 33533 83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 corparation’s board of directars. | heraby accept the appointrent as registered agent. b am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE T T —
S gnature, typed o printed nane of registered agent and tite f apploable (NOTE- Registsred Agent sigratre required when rorstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TQ GFFICERS AND DIRFCTORS IN 12
THiiE S [JDELETE LU TITLE [dChangz [ Addition
KAME JENNING, MARILYN 12 NAME
sraeeranoeess | 641 CITRUS ROAD 1.3 STAEET ADDRESS
GIY-51-2P VENICE, FL 0 14 CITY-57-21P
THILE T CICELETE 21TILE [lcnange [ Agdition
HAME DEGROW, ANNIE J. 22 NAME
smeeranoress | 1469 E. MANASOTA ROAD 23 STREET ADGRESS
GITY-§T-2P ENGLEWQOD, FL 0 2 4CITY-ST-2F
TITLE D CICELETE a1 TITLE [JChange [ Addition
HAME BUSKIRK, NED J. 32 NAME
sireeTanoness | §587 E. MANASQOTA ROAD 23 SIREET ADDRESS
CITY-57-2P ENGLEWOOD, FL 00000 34 CITY-ST-7IP
TITLE D [CIDELETE 41 TITLE Clchange [ Addition
NAME LAKE, DONALD E. 4 2NAME
seeranonsss | 1358 JAMAICA ROAD 43 STREET ADDRESS
CITY-ST-21P VENICE FL 44 GITY-§T- 2P
LE D [IDELETE 5.1 TITLE [(Change ] Addition
NAME JONES, DONNIE 52 NAME
sireeranoness | 397 CABANA ROAD 53 STREFT ADDRESS
CITY -5T-2IP VENICE FL 54CITY-S1-21
TITE [JDELETE 61TILE [Cdchange [ Additien
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7F B4CTY-8-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annuat repert is frue and accurate and that my signature shalk have the same legal effect as If made under
cath; that + am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my nama
appears in Black 12 or K 13 if changed, or o ttachment with an address’

SIGNATURE: (A« cinnte ot AP - iinat Feta 2376 47y 4”7/

"SIGNATURE AND TYPED OR W&n NAME OF SIGNING OFFICER OR DIRECTOR Tate Diaytma Phane %

CR2E037 (12/95)



