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FILE NOW: FILING FEE IS $61.25 | FILED

DIVISION OF CORPORATIONS

1997 o
DOCUMENT # 737495 (2)

1, Corparation Name

NEW HOPE PRIMITIVE BAPTIST CHURCH CEMETERY ASSOC

o we R0 G B

Principal Place of Business

SR121 SR
P.0. BOX 174 £.0. BOX 114
32650 LAGROSSE FL 32650
LACROSSE FL CROSSE 3. Date Incorporated or Qualified 3a, Date of Last Rgeﬁn
12/10/1876 03/14/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] ' 59-1723853 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, efc. " . $8.75 Additional
22 ;l 6. Certificate of Status Desired |} Fes Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
;5] ;;l Trust Fund Contribution O Added 10 Faes
Zip Country Zip Country 8. This corporation has liabltty for intanglble tax under s. 199.032,
m a _2“91 ;&] Florida Statutes Bves [Ito
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
B1| Name
HINES, MARY K 82| Streel Address (P.O. Box Number is Nol Acceptabie)
STATE RD 235
BROOKER FL 32822 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accep the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes. '

SIGNATURE TSignature, typed o prnied name of regisiered agont and tile 1l applicatle (NOTE: Registeran Agen! Signalus reqred when reinstaling] BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 12
TIE STD ] DELETE 11 TILE L5 Change LI Addition
HAME HINES, MARY KATE 12 NAME

streer aooress | RT 1 BOX 182 1.3 STREET ADDRESS

CTY-§T-21p BROOKER, FL 00000 14 CITY-ST-2P .

L v T vecere 21 THLE [J Change ™ 1 Addion
NAME THOMAS, R G 22 NAME

sreeiaooness | RT 1 BOX 185 2.3 STREET ADDRESS

CITY-ST-2P BROOKER, FL 00000 2.4 CITY-ST-2P

TnEe D [ DELETE 31TITLE L] Change  TJ Addition
HAME HAZEN, JACK E 3.2 NAME

staeer aponess | RT 2 BOX 150 D 43 STREET ADDRESS

CITY-ST- 2P STARKE, FL 00000 34, CITY-§T-2P

THLE D ] DELETE 43TTLE L) Change [ addition
NANE PURMS, E.L 4.2 NAME

sweeTanoress | 1424 NW 7TH TERR A3 STREET ADDRESS

CITY-ST- 2P GAINSVILLE FL 4.4 CITY-51-2P

TILE ‘ T peLETe 5 TILE [ changs (] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ITY-ST-7P 5.4 CHTY -51-2IP

T CToELETE £ TITLE U Change [ Addition
NAME 6.2 HAME

STHEET ACDRESS 62 STREET ADDRESS

CITY-S1-2IF 64 GITY-ST-21P

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further caertify that the
information indicated on this annual repor or Buﬁplememal annual 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes, and that my neme
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: DIBLY (K- ML BEDTTIER.

S ) LERE

.
Daytime Phona #  paTI703

NONPROFIT FLORIDA DEPARTMENT OF STATE ' Mal' 3 1 1 99 7 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

CR2E037 (9/96)




