FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUM

1. Corporation N

ENT #

NEW HOPE PRIMITIVE BAPTIST CHURCH CEMETERY ASSOC
JATION, INC.

(2)

L

FILED
Apr 17 1998 8:00am
Secretary of State

HINES, MARY K
STATE RD 235
BROOKER FL 32622

Principal Place of Business Mailing Address
2’:)"35'0 X 174 gg"s!o . 17 3. Date Incorporated o Qualified
LACROSSE FL 32658 LACROSSE FL 32658 121011976
4. FEI Number Applied For
B9-1723853 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P o 6. Certificate ol Status Desired O $8'75 Adltional
J21} (2] Fae Required
Suite, Apt. #, etc. Sulte, Apl. #, elc. 8. Elsction Campaign Financing $5.00 May Bo
;l m Trust Fund Contribution Added 1o Fees
City & State Clty & State 7. Is this nonprofit corporation a homeowners association?
23 28 Oves o
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;4] 28 -271 30 Personal Property Tax due June 30. Oves [ONo
9. Namw and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name

82| Stroet Address {P.0. Box Number Is Not Acceptabls)

84| City

FL ’asl Zip Code

SIGNATURE

office or registered a
agent. | am familiar with, and accep! the obligations of, Section 617,

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

, Florida Statules.

bove-named corporation submils this statement for the purpose of changing its registered
t, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered

Slgnaturs, typed of printed name of regisleced agent a7 tie B applicable (NOTE: Rapistered Agant signanre raguived when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AMD DIRECTORS IN 12
TLE STD [T bELETE 1.1 TITLE [J change [T Addition
NAME HINES, MARY KATE 12 NAME
stheer a0oress | AT 1 BOX 162 1.3 STREEY ADDRESS
CITY-ST-TP BROOKER, FL 00000 1A CITY-ST-ZP
TInE VD [T DELETE 21TME [ Change L] Addition
NAME THOMAS. R G 22 WAME
staeetanoress | RT 1 BOX 185 2.3 STREET ADDRESS
CITY. 5T- 718 BROOKER, FL 00000 2.4 CITY-5T-2P
T PD T OELETE 91 TITLE [J Change ] Addition
NAME HAZEN, JACK E 32 NAME
streeTaporess | RT 2 BOX 150 D 3.3 STREET ADDRESS
CIY-ST-2P STARKE, FL 00000 34, CiTY-ST-2P
TLE D L1 otwere 41 TILE [Tchange [ Adaition
NAME PURVS, EL 4.2 NAME
sweeTanphess | 1424 NW 7TH TERR 43 STREET ADDRESS
CITY-S1- 2P GAINSVILLE FL A4 CITY-ST-2P
THLE |8 GEGH 5.1 TIILE [Tchange LT Addition
NAME 5.2 NAME
$TREET ADORESS 5.3 STREEY ADDRESS
GITY-51-29 5.4 CITY- ST-2iP
TME [J DELETE 6.1 TMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY- S1-21P 5.4 CITY-51-2IP

14. | hareby certi
ingicated on this annual report or supplemental annual repor Is true and accurate and {

that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal elfect as if made under oath: that | am an

officar or dirgctor of the cofporalion of the receiver or trustes empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appesars in
Block 12 or Block 13 if changed, o on an attachment with an address...

U5

/0000 350-

5] ) At

HTIE PROTYE W o o oy

CR2EQ37 (10/97)




