FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #730835 04-20-2008 90088 008 ****61.25
1. Entity Name
NEW HQOPE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address i
9422 OLD TAMPA RD 9422 OLD TAMPA RD .
PARRISH, FL 34219 US PARRISH, FL 34219 IS : o
L AT HCATIERERER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-NP CR2EO37 (12/06)

City & State City & State 4. FEI Number Applied For

59-6553913 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired 1 geaegfqur:dm“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Name - . . - - _—
" DODSON, JAMES™
6116 61STDRIVE E Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL | Zip Code

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

SIGNATURE

Sigrature, Typed o printed name of registered agent and Wie if applicabils (NQTE: Registerad Agent signature required when reinsiating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10.  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [P)IC:Z))DSON AMES O pelete TITLE PD Dodson, Jares X Change [ Addition
NAME NAME

: : 6241 136 Terrace E.

STREET ADORESS | 6116 18T DR..E STREET ADDRESS R E
arv-stzP | PARRISH, FL 34219 CRY-ST-2P Parrish, FL 34219
TITLE vD - 3 Delete TITLE O change [ Addition
NAME MOORE, DENVER L NAME
STREET ADORESS | 11818 718T STREETE STREET ADDRESS
CITY-ST-2IP PARRISH, FL 34219 CITY-ST-2P
TILE sC [ Detete TILE [ Change [ Addition
NAME CORDES, ROBERT F NAME
STREET ADDRESS |"4616 OLIVER MANOR CT STREET ADDRESS - o= =
CITY-1-21P PARRISH, FL 34219 CITY-ST-2IP
TITLE O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cmy-s7-7P
TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-ZIP CIY-ST-2P

12. | heraby cerify that the infermation supplied with this fillng doas not qualify for the exemptions contained in Chapter 119, Flarida Statutas. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of tha corporation or the rgceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachiQynt with an address, with all other like sampowered.

SIGNATURE: - Trengs Doeov W(Dggioszf (f_'"*b 1%, 8L&7

SIGW D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




