FILE NOW FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 737495 (2)

1. Comporation Name

NEW HOPE PRIMITIVE BAPTIST CHURCH CEMETERY ASSOC

TN 6 ‘ I CRRERRRMOTAD

Principal Place of Business Mailing Address
SR121 SR-121
P.C. BOX 1714 P.O. BOX 174
LACROSSE FL 32658 LACROSSE fL 32658 ‘
3. Date Incorporated or Quatified 3a. Date of Last Report
12/10/1976 04/24/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 28] 59-1723853 Not Apgiicable
te, Apt. #, etc. Suite, Apt. #, elc. ;
Sute. Ap el ute. A e 5. Certificate of Status Desired O $8.75 Adqltnonal
E‘ m Fee Requined
City & State Cry & Stale 6. Election Campaign Financing $5.00 may Be
23 EEE Trust Fund Gentribution u Addad o Fees
Zip | Country Zip Country 8. This corporation has liablity for intangible tax under s. 199,032,
24 25] E\ m Floridia Statutes O ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HlNES; MARY K 82| Swea! Ackieas (P.C. Box Number is Not Acceptable;
STATE RD 235
BROOKER FL 32622 83
B4| City FL l85| 7ip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, cr both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmient as registered agent. | am
familiar with, and accept the obligations of, Secbon 617.0503, Florida Statutes.

SIGNATURE __ L . S ,,
Signature, typed or prirted name ol regrtared agent and Wie ©f applicotic TINOTE Regizlarod Agent signature rpired when renatat ngi DATE

12. OFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES 10 OFFIGE RS AND DIREGIORS IN 12

HILE STD [C]DELETE 11TILE [JChange  [] Additon

NAME HINES, MARY KATE 12 NaME

sreer anoress | RT 1 BOX 162 13 STREET ADDRESS

CTY-5T-2F BROOKER, FL 00000 14CI7Y-51-2P

THLE VD CIDELETE 21TM0LE [Jchange [ Addition

NAME THOMAS, R G 22 NAME

sraeet aooress | RT 1 BOX 185 23 STREET ADDRESS

CiTY-57-2F BROOKER, FL 00000 2 4CHY-51-2IP

TITLE PD CIDELETE I1TIILE [JChange  [] Addition

NAME HAZEN, JACK E 32 KAME

streeraooress | RT 2 BOX 150 O 33 STREFT AUDRESS

CITY-ST-2P STARKE, FL 00000 14, CITY-5T-2IP

TILE D [JDELETE 41 TLE [JChange  [] Addition

NAME PURWVIS, E.L 4.2 NAME

streeracoress | 1424 NW 7TH TERR 4.3 STREET ADDRESS

CITY-5T-2P GAINSVILLE FL 440TY-5T-2P

TILE [IDELETE 51 TIILE [Ochange  [[] Addition

NAME 532 NAME

STREET ATIDRESS 53 STREET ADDRESS

CITY-5T-2IP 540IY-51-2P

TITLE [IDELETE B1THLE [CIohange  [] Addition

NAME §2 NAME

STREET ADDRESS 63 STREET AUDRESS

CIly-51- 2P 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarity furished and does not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attachment with an address.
.Q,’C/ﬂmﬂ/ //?K  Bbap- YI5- 1 IR}
Dare

SIGNATURE: 2
T OFFICER O ORECTOR Daytrie Prone

e & L A A

T BIGNATURE AND TYPE 3 PRINTED NAME GF 55
P [ T

CR2E037 (12/95)



