FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 732505 ‘ D 07-24-2007 90062 001 *****g 75

1. Entlity Name 07-24-2007 90062 002 ****66.25
NEW HOPE CHURCH OF GOD OF DELIVERENCE, INC.

Pringjpal Place of Business Mailing Address V
10575 SW 174TH TERRACE P.0. BOX 971026
MIAMS, FL 33157 US MIAMI, FL 33157  US
BT T 72 R ARSI KRR R TAFRYC A
ﬁ 187 Pt Aw0 97 02k
Suite. A ""‘ » e‘° Suite, Agt. #, etc 06292007  Chg-NP CR2E037 (12/06)
City & State

L - ity & State 4. FEI Number Applied For
/Wﬁ /4 1 /t u//d& ; ‘F / NOT APPLICABLE Not Applicable

'%pa i 5 —7 4 CZ 1?12‘5 g 3 L‘-) ?__ Zi?”sy 5. Certificate of Status Desired O Eg'gsqafgio"a'

6, Name and Address of Current Registered Agent 7. Name and Add a! New Regi d Ageni

Name -

THOMPSONTHARRY D
19371 SW. 117 AVENUE Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL I Zio Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, ryped or printed name ol registerad agent and fite if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing .. 55_00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Conitribution. F Added 1o Fees FIoridarDepartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 1 Delete L [ Change [ Addition
NAME THOMPSON, HARRY D NAME
STAEET ADDRESS | 19371 SW 17TH AVE. STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33177 CITY-ST-2IP
TITLE vD O Delete TILE [ Change ] Addition
NAME TEASLEY, RUTHE NAME
STREET ADDRESS | 113 MONMOTH RD. STREET ADDRESS
Ciry-ST-21P JACOBSTOWN, NJ 08562 CITY-81-2IF
TITLE TD 3 pelete TLE [3 Change [ Addition
NAME THOMPSON, MAE B NAME
STREET ADDRESS | 17351 SW 106 AVE. STREET ADDRESS
ciry-sT-29 T ["PERRINE, FL 33157 - B cmy-st-zp T | T T
TITLE SD 3 Delete TILE [J Change  [T] Addition
NAME MOBLEY, ANNILEESEE T NAME
STREET ADDRESS | 2302 NE 55 BLVD. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32106 CITY-ST-2IP
THILE T 7 Detete TILE [ Change  [[] Addition
NAME THOMPSON, MAE BELL NAME
STREET ADDRESS | 17351 S. W. 106 TH AVENUE STREET ADDRESS
CiTy-5T7-ZIP MIAMI, FL CITY-§T-2IF
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-29

12. | hereby certity that the information supplied with this fnhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attlachment with an address. with all other like em ered.

SIGNATURE: 72048 Rpll %MW 7//2 / 0 ?.305.2%, /%[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytime Prcne ¥
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