~-2004-NOT-FOR-PROFIT OORPORATIOKI; 7 FILED
ANNUAL REPORT (AR) " Apr 12,2004 8:00 am

DOCUMENT # 737495
vttt ecretary of State
192 ek e o
NEW HOPE PRIMITIVE BAPTIST CHURCH CEMETERY 04-12-2004 90668 023 *7*761.23
ASSOCIATION, INC.
Principal Place of Business Mailing Address
SR-121 SR-121
P.O. BOX 174 P.Q. BOX 174
LACROSSE FL 32658 LACROSSE FL 32658
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number , Applied For
59-1723853 Not Applicable
Zip Couniry Zp Country 8. Cenrificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"HINES, MARY K
1971 4-NW-29TH-TFERR - ——mirem s i -5in 5=
. ~BROOKER FL 32622

o e ]”

City . FL "{ Zip Code

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

SIGNATURE

Slgnature. typed of printed name of registered agent and ttle i applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. Elsction Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. O Added to Fees
10. — ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE STD 1 Delete TITLE [ Change [ Addition
A HINES, MARY KATE NAME
STREET ApoREss | 19714 NW 29TH TERR ' STREET ADDRESS
cv-s-gp | BROOKER FL 32622 CITY-ST-2IP
THILE vD O] petete THLE , O Change [ Addition
NAME THOMAS, R G NAME
sThees aopfess | 3026 W SR 235 STREET ADDRESS
cv-sr-zp  |BROOKER FL 32622 CITY-57-2P
e PD . O Delete TNE [JChange  [T] Addition
. HAME HAZEN, JACKE __ ... . .- RAME B - — e s R R
STAEET AppRess | 13870 SW 175 AVE STREET ADDRESS
CITY-ST-20f BROOKER FL 32622 CITY-ST-2P
it O -~ I Delee T : [ Chenge [ Addition
N PURVIS, E.L e
stmeET appress | 1424 NW 7TH TERR STREET ABDRESS
‘onv-sr-ze [GAINSVILLE FL CITY-ST- 2P
TITLE O Delete TITLE [[JChange [ Addition
NAME . HAME
STAEET ADDRESS STREET ADDRESS
CAY-51-21P CITY-5T-2P
THLE : [ Deiete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-sT- 2

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is lrue 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 corperation or the receiver or trustee empowpred o execute this report as required by Chapter 617, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or en ith an adfirgss, qili all other like empowered. :

SIGNATURE:

i) KO des Qi 10, Sochf 553-495 /)4

SIGﬂATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

. _Street Address (P.0. Box Number. is Not Acceplable) oo — cm e oo oo



