.

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} . . FILED .

ngNUMENT # 730835 Mar 16, 2007 08:00 AN
. y Mamo
Secretary of State
NEW HOPE BAPTIST CHURCH, INC.
Principat Flace of Business Masling Addross
8422 QLD TAMPA RD 9422 OLD TAMPA RD
PARRISH FL 34219 PARRISH FL 34218
- - L
2. Prncipat Place of Business - No P.O, Box # 3. Mailing Address ] :
Suite, Apl #, elc. Suile, Apt. &, cle. 15t MOORE CR2E037 (10/06}
Cily & State City & State 4. FE! Numbor Apphod For
58-6553813 Not Applicabie
e Counby Zp Country §. Conificate of Status Desired [ ?i’gesq Addiional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Regisiered Agent
Name
DODSON. JAMES Streat Addrass (P.O. Box humber is Not Acceplabla)
6116 61ST DRIVEE
PALMETTG FL 34221
City FL Zip Code

8. The above namad entity submits this statemant for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reglstorod agont.

SIGNATLRE
Sigrelura, typed o preved nams of regstered agent < e 4 eppkeable {NCTE, Regrsierad Agent signature required whon renstatingl DATE
FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 May 8¢ Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1L PD ] oetete THE [3 Change |3 Acdiion
NAKE DODSON, JAMES NAME N
SIREET ADDRESS | 6116 15T DR, E SIFEE ADCRESS : !QQQUQQE?BL&‘SS L
D CTYSTAP [ PARRISH FL 34219 CITY-5T-BP 03,/27707-80103-012 61,25
Do vD ) 1 peete BILE Clcunge [ Addilien
HAME MOORE, DENVER L HAME
i~ SIREL T ADDRESS | 11818 718T STREETE. STREFTADDRESS
COR-SEUP | PARRISH FL 34219 CITY -S7- 2P
T _ isp 3 Delete e Tl Change L Addition
HAME CORDES, ROBERTF NAKE
STLITADDRESS | 4516 QLIVER MANOR LT . SIALE] ADDRESS, [ A
iy -51 0P PARRISH FL 34218 CHFY-ST- 7P
HILE 3 Delere H1H3 I change [ Addition
HAME HAME
SIREET ADBRLSS STREET ABDPESS
ofTy-S1- 1P CEY-ST-71p
ihit3 [ potete L DOlcrange [ addion
HAME NAME
SIRELT ADDRESS STRILTADDRESS
CIfY -8t 2P GHY ST- 49
313 1 petete THLE [3 Change [ Addition
NAME NAME
SIRITT ADDRESS STRELT ADBRESS
CifY - 51-IIF CIT¢ 81 2

12. | hereby cextify that the information supplied with this filing does not qualify for the exomptions contained in Section §19, Florida Slatutes . | further cortify that the information
indicated on this report or suppiomental report is rua and accurale and thal my signature shalf have the same legal effect as if made under oath; that t am an cificor or director
of the corporation o the receiver or yustes empowered o execute this report as required by Chapler 617, Florida Stafutes; and that my name appears in Block 1Gor Block 11
if changed, or on an aliachmont with an address, with all ather like empowerad, q ‘17 -

SIGNATURE: vy o7 T UFLED

1IAF AND TVPED OR PRINTED MAKE OF SICHNING OPFIOER OR BIRECTOR Ceytema Phara 4




