FILE NOW: FILING FEE IS $61.25

FILED

1999

NMONPROFIT FLORIDA DEPARTMENT OF STATE
CCORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90214 015 *****g 75
04-27-1999 90214 020 ****61 .25

DOCUMENT # 732505

1. Corporation Name

NEW HOPE CHURCH OF GOD OF DELIVERENCE, INC.

Mailing Address

P O BOX 971026
PERRINE FL 33157

Principal Pliice of Businass

10573°S W 174 TERR
PERRING Ft 33157

Us S
105 TS 50 114 T ’

AR

2. Principal Place of Business 2a iling Address 3. Date Incorporated or Qualifed
] s 28 S W [P Toudnl Ko Ao 97 JOA & 04/16/1975
Suite, Apt. #, etc. i Suite, Apt. #, efc. " 4. FEI Number App led For
2 forrine I 3 ] Reanioer  F/. NOT APPLICABLE Not Applicatis
City&Sate City & State 1- o o ) $8.75 Additional
Zl j%moé‘a/ ;I S 5. Centifcate of Status Desired E/ Feo Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;I|33f 5 '7 |§| ﬁ)axﬂl ~ El 3 5 l 67 ’m T)a,ﬂ;_) Trust Fund Contribution U Added to Fees
9. Name and Add-ess of Current Registared Agent = 10. Name and Address of New Registered Agent
81| Name
THOMFSON, MAE B 82! Street Acdress {P.O. Box Number is Not Acceptable)
17351 3W 106 AVE.
PERRINE FL 33157 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Se ctions 617.0502 and 617.1508, Florida Statutes, the above
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE

-named ccrporation submils this statement for the purpose df changing its ragistered

office cr registerad agent, or boh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as reg stered

Signature, typed or printed na ne of registered agen! and titls if applicable. {NOT Z: Registered Agent signature req. ired when resnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ,iND DIRECTOF!S IN 12
TIMLE PD [J DELETE 14 TIMLE {IChange [ Addition
NAME THOMPSON, HARRY D 1.2 NAME
streeTaporess| 19371 SW 17TH AVE. 1.3 STREET ADDRESS
GITY-ST- 2P MIAMI FL 33177 14 CITY-ST-ZIP
TTLE VD {1 DELETE 21TIME [Change [ Addition
NAME TEASLEY, RUTH E 22 NAME
streeraooress| 113 MONMOTH RD. 2 STREET ADDRESS
CITY-ST-2P JACOBSTOWN NJ 08562 2.4 CITY-ST-2P
TILE iD [ pELETE 14TIME T]Change  [] Addition
HAME THOMPSON, MAE B 32 NAME
sweetaonress| 17351 SW 106 AVE. 3.3 STREET ADDRESS
CITY-ST-2P PERRINE FL 33157 34.CITY-ST-2P
TITLE SD [ DELETE 41 TITLE [JChange [ Addition
NAME MOBLEY, ANNILEESEE T 4. INAME
sTreeraporess| 2302 NE 55 BLVD. 43 STREET ADDRESS
CITY-5T-2ZIP GAINESVILLE FL 32106 44 CTY-ST-2P
e T ] DELETE 51 TILE [Change [ Addition
NAME THOMPSON, MAE BELL 5.2 NAME
streeTanoress| 17351 S. W. 106TH AVENUE 5.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 54 CTY-ST-2IP "
TTLE [ DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. ' heret y certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that

my signatre shall have tr e sama legal effect as if made under oath; that t am an

officer or director of the corporztion or the receiver or trustee empowered to execute this report as required by Chaptor 617, Florida Statutes; and thal my name appe ars in

Block "2 or Block 13 if changed/, or on an attachment with an address, with all other like empowered.

s 19

e , S
SIGNATURE: ~_ / ST P FAD)
T SIGNAT JRE AND 1YPED OR PRINTED NAME OF SIGNING GFFIFER OR DIRECTOR

Lpie

Date Daytime Phono #

305234 15LIF

0085124

CR2ED37 (11/98)




