FILE NOW:

.25

NONPROFIT
. CORPORATION
ANNUAL REPORT

1998

FILING FEE IS $61

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

732505 (3)
NEW HOPE CHURCH OF GOD OF DELIVERENCE, INC.

Principal Place of Business

Mailing Address

FILED
May 20 1998 8:00am
Secretary of State

A O

10573 § W 174 TERR P O BOX 8H02 3. Date Incorporated or Quatifisd
PERRING FL 33157 PERRINE FL 33157
us us 4. FEI Numbar Applied For
NOT APPLICABLE Not Applosble
2. Principal Flacs ol Business 2n. Mailing Address 5. Certificato of Status Desirad $8.75 additonal
m -';61 Fee Required
Suite, Apl. #. slc. Suite, Apl. #, etc, 6. Election Campaign Financing $5.00 May Be
22 -'E'-I Trust Fund Coniribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameownhers assaciation?
29 ;3_[ yes [ONe
Zip Country Zip Country B. This corporation owes or has pald tha current year Intangible
E 25 ?l:l -;D] Parsonal Proparly Tax due June 30. Oves OnNo
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
THOMPSON. MAE B B2| Street Address (P.O. Box Number is Not Acceptable)
17351 SW 106 AVE.
PERRINE FL 33157 &3
84| City 85, Zip Code

FL

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 registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CRZE037 (10/97)

Yo d

14. | horeby cortify thal the information suplpliod with this fiting does nol qualify for the exem)
indicated on this annual report or supp

lemental annual report is true and

an atltachment with an addrass,

accurate and tﬁat my signature shall have the sama legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver or trusies empowered Io execute this report as required by Chapter 617, Florida Statutes: and that my name appearg in

Block 12 of Block 13 i1c_ch nmq o on
ma

SN RE AT P /’% %nﬂﬁg&g £

SIGNATURE Signature, typad o printed name ol reglstered agent and ik H applicable [NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO T DELETE 11TmE TJthnge [ Addition
HAME THOMPSON, HARRY D 12 NAME
seetaporess | 19371 SW 17TH AVE. 13 STREET ADDRESS
CITY-ST- 21 MAMI FL 33177 14 ITY-5T-2IP
L ")) [T DELeTE 21TI1LE [T change [ Addition
NAME TEASLEY, RUTHE 2.2 NAME
swree aooress | 193 MONMOTH RD. 2.3 STREET ADDRESS
CITY-ST- 2P JACOBSTOWN NJ 08562 2 4CITY-ST-21p
TNLE 1] [T DECETE 31 TITLE crangs [T Addition
HAME THOMPSON, MAE B 32NAME
sweeTanoress | 17351 SW 108 AVE. 33 STREET ADDRESS
CITY-§1-2IP PERRINE Ft 33157 34, OTY-57-20 )
TILE §D [J DELETE 41 TMILE [ Change [ Addition”
NAME MOBLEY, ANNILEESEE T 4.2 NAME T
sTReeT Acoress | €302 NE 55 BLVD. 4.3 STREET ADDRESS
crv-st-ze | GAINESVILLE FL 32108 44 CITY-ST-21P
TNLE ) T OELETE 51 TITLE “[Tchange [ Addition
HAME THOMPSON, MAE BELL 5.2 NAME
staeeTaDDRess | 17351 S, W, 108TH AVENUE 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 54 CITY- ST-2IP
TTE [ DeLETE §1TNLE [ Tchange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CUTY-§1-21P

tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

4L 2. G



