2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 737495

1. Eniity Name

NEW HOPE PRIMITIVE BAPTIST CHURCH CEMETERY -~ -
ASSOCIATION, INC.

Mar 09, 2007 08:00 A
~Secretary of State

Princ ipal Place of Busincss

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

Mailing Address

SR-121
P.C. BOX 174
LACROSSE FL 32658

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl, #, ile . .
uite. Apl. #, cte Suila, Apt. #, ale 1st MOORE CR2E037 (10/06)
Cily & Stalo Cily & Slate 4. FEI Number Applied For
59-1723853 Nol Applicable
Zi i -
® Country Zip Country 5. Cernficate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
. H|NE_SL, ‘MA_RY K_' e Streel Addross (P.Q. Box Number is Not Accantablo)
19714 NW 29TH TERR . il il
BROOKER FL 32622
City FL Zip Code

8. The above namod entity submits 1his statement for the purpose of changing ils regislered office or registerod agent. or both, in the Siate of Florida. | am lamiliar with, and accop!
tho ablgauons of regislered agent.

SIGNATURE
Slgnature. typed or priniad name ol registered agent and Hila f applaable {NOTE: Ragsiered Agent signature raquited when rainslatng DATE
' ° [ . ! B . N FLE . . "
' FILE NOW: FEE IS $61.25 ° . ‘ 9. Election Campagn Financing $5.00 MayRe | ~ 7. Make Check Payable to_ |
Due By May.1,2007. - . .0 . .. Trust Fund Contribution. Addedto Fees |/ Florida Department of State ..

10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

HILE STD (3 Delete T [0 change [ Acdition
NAME HINES, MARY KATE NAME ey

SIREET ADDRESS 1 19714 NW 28TH TERR STREET ADDRESS 3 iggqg@,'-'ggg_ﬁgﬂ 014 §1.7

CINY-ST-2Ip BROOKER FL 32622 CITY-ST- 2P Sselda i I bl.25

THLE VD 3 pelele TILE [ cnange [ Aditlon
NAME THOMAS, R G NAME

SIRHETADDRESS | 3026 W SR 235 STRECT ADDRL S5

CITY-ST1-7IP RROOKER FL 32622 CITY-§1-7P

TiTLE PD ' O oelete TITE [ Change [ Adddlon
NAME HAZEN, JACK E NAME

STREET ADDRESS | 13870 SW 175 AVE STRFET ATDRFSS . - . -
CIY-sI-1Ip BROOKER FL 32822 CITY-S[-7IP

e 3 petete e [ change (7 Adaition
NAME NAME

SINEET ADDRESS STNEET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TLE [JJ change  [] Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CIry-51-72ip CIyY-$1-21°

MLE [] Delete L [ Change ] Addilion
NAME NAME

STRIET ADDRISS STREET ADDRESS

CIIY-S1-21p CITY-S1-2IP

12, | hereby cerlfy Ihat the information supplied with this fiing dees nol quality Tor the axemptions contained in Seclien 119, Florida Stalutes. | further coriify that the information
incicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
of the corporation or the regeiver or rugloe ompowared lo exacute this report as roguirad by Chaptar 817, Florida Stalulos: and that my name arpears in Blook 10 or Bieck 11
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: 0D - MRS k. HINES, b 5{/9%7 PSA YIS Jola]




