2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 737495

1. Enity Name —

NEW HOPE PRIMITIVE BAPTIST CHURCH CEMETERY
ASSOCIATION, INC.

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Busingss — ' Mailing Address

SR-121 SR-121
P.O, BOX 174 P.O. BOX 174
LACROSSE FL 32658  __ LACROSSE FL 32658

DV

2. Principal Flace of Business _ 3, Mailing Address

Suite, Apt #, elc. Suite, Apt. #. elc,

1st MOORE CR2E037 (10/04)
City & State T City & State 4. FEl Number Applied For
59-1723853 | INet Applicatle
Zin ~ Country T Zip Couniry . $8.75 aaditional
§. Cerlificate of Status Desred [E/ Fee Required
6. Name and Address of Current Registerad Agent - [ 7. Name and Address of New Registerad Agent
) ) - T Name
HINES! MARY K Strest Address i
(P.0. Box Number is Not Acceptable)
19714 NW 29TH TERR
BROOKER FL. 32622
City FL Zip Code

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

the cbiligations of registered agent.

SIGNATURE

T MOTE Ragrstercd Agent signalure tegured when remsfaling] ) DATE

Signatura, typad of prnlad name o reg-ls*erad agent and iide

T RO P E L ey T =

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

REY=hinbeR o Rl

$5.00 may Be ' Make Check Payable to

AR RIS T g wARE AT

Due By May 1, 2005 Teust Fund Contribution Added to Fees Florida Department of State
10, _  OFFiCERS AND DIRECTORS - 3t ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 10
THLE STD J pelete e [ Change ] Addition
SIRCET ADDRESS | 19714 NW 28TH TERR STREET ADGRESS 04707 mﬁ—ﬁgﬂg?magg 000
crv-s1.2¢  |BROOKER FL 32622 - fITY.50- 7P B - = -
TE VD T ) ) 7 Defels e ’ O change T Addition
HAME THOMAS, R G NANF
SIREETAUDRESS (J026 W SR 235 STREET ADDRESS
crv.sT-ap |BROOKER FL 32622 -§ cirvestap
TLE PD T 7 Duidls 7Tt [ Change 7 Acltion
NAME HAZEN, JACK E NAME
SIREETADDRESS | 13870 SW 175 AVE STRFFT ADDRFSS
Lry-§T- Zie BROOKER FL 32622 CTY-ST-21P
TILE o ' ) 7 oetole e - [ Change T Acdition
NAME NANE
STREEY ADDRESS STRELT ADDRLSS
CHrY-ST- 2P CFY-ST- 2P
TiLE - 7 Bete i [JChange L] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY- §1- I GY-ST-
niE S IJ Dalete g [ Change [ Addition
MAME NANE
SIRFEY ADDRESS SIRFET ADDRESS
CY-ST- 7 o E Cife-ST-7P

12. | hereby certify that the information supplied wilh this fitng dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informalian '
i g ACCT i

indicated on this report or supplemental report is frue an

ate and that my signature shall have the same legal e

ect as if macde under oath; 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 hame appears in Block 10 or Bleck 11 if

changed, or on an atachment with an address, with all other like empawered.

siaNATURE: MART K HiNES 77k0y k- Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN@ OFFICER OR GIRECTOR

Dare Dieyirmes Phone ¥

(nssn YU Jreos D)o YIT-II LA




