NONPROFIT kg
CORPORATION
ANNUAL REPORT

1996

- FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CCRPCRATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 73250 (3)

1. Carparation Name

NEW HOPE CHURCH OF GOD OF DELIVERENCE, INC.

RN ORI

Principal Place of Business Mailing Acddress
10573 S W 174 TERR P O BOX 971026
PERRING FL 33157 PERRINE FL 33157
us us
3. Date IncorEoraled or GQualted 3a. Dale of Last Report
04/16/1975 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;E‘ NOT APPLICABLE Not Applicable
i &, elc. ite iti
Sulte. Apt. #, elc Site. Apt. #, ete §. Certificate of Status Desirad d $8.75 Additianal
22 Z_TI Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
a ;;l Trust Fund Contribution Added to Faes
ip Country ap Country 8. This corporation has liakility for intangible tax under s. 199.032,
24 ;;! —:’WQ—I ;ﬂ Fiorda Statutes O ves Clino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Mame
THOMPSON’ MAE B 82| Streol Address [P.O. Box Number is Not Acceptabie)
17351 SW 106 AVE.
PERRINE FL 33157 8
84| City FL |35 Zip Code

11, Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporalion submits this statemant for the purpose af changing iis registered office
or registered agent, or both, in the State of Fiorida. Such changse was authorized by the corporation’s board of drectors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE e e e L e
Shgatarg typédd o prnted name of regemiered agert @l tie F @npdcabie (NOTE Flegistoron Agent Sigoatane récpires wi-en renstabng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITTONS/CHANGES 10 OFFICL RS AND DIREGTORS 1N 12

e PD CIDELETE TITIE [JChange [ Addition

NAME THOMPSON, HAHRY D 13 NAME

sneeranoress | 19371 SW 17TH AVE. 13 STREET ADDRESS

CNY-81-21P MIAMI FL 33177 140IrY-31-2¢

TIILE VD [CDELETE 21 THLE [Cdcnange [ Addition

NANE TEASLEY, RUTHE 22 NAME

smeer aporess | 193 MONMOTH RD. 2 3 STREET AODRESS

Oy STz JACOBSTOWN NJ 08562 2 ACITY-5T-2P

Tt h{Y] (JDELETE I1TIE []Change  [J Additon

NAME THOMPSON, MAE B 32 NAME

srreerancecss | 17351 SW 106 AVE. 33 STHEET AUDRESS

CIY-S1-7P PERRINE FL 33157 3a0i0y-51.21p

TIE L] ] DELETE 41TITLE [JChaage [ Adddion

NAME MOBLEY, ANNILEESEE T 4.2 NAME

street aooress | 2302 NE 55 BLVD. &3 STREET ADDRESS

Y. ST- 2P GAINESVILLE FL 32106 LATITY-ST- 20

TILE T [C1DELETE 51 TILE [ClChange [ Aadition

NAME THOMPSON, MAE BELL 52 NaME

sreeraporess | 17351 S0 WL 106TH AVENUE 53 STREET ADDRESS

Ty -51.2F MIAMI FL §4CY-57-2P

TITLE {IDELETE 61 1HLE [JChange [ Addition

NAME £2 NAME

SIREET ADDRESS £ 3 SIREET ADGAFSS

Cry-81-20 K escimy-st-ap

14. ) do hereby certify that the information supplhed with this filng is voiunLarity furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florda Statutes. § further
certify thal tho informatian indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

~ A ~ o \ EAP N A LY
SIGNATURE: /e /5, )| VLR . RO A ST Yo I S

SIG RE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Tt D Pranes #

CR2E037 (12/95)




