2008 NOT-FOR-PROFIT C./RPORATION

bl

ANNUAL REPOR4 (AR)

FILED

DOCUMENT # 737495

1. Eniity Name

NEW HOPE PRIMITIVE BAPTIST CHURCH CEMETERY
ASSQCIATION, INC.

Apr 01, 2008 08:00 Al
Secretary of State

Principal Piace of Business Mailing Address
SR-121 SR-121
P.C. BOX 174 P.Q. BOX 174
2. Principat Place of Business - No P.0. Box # 3, Mailng Address
Suite, Apt, #, elc. Suite, Apt. #, 8ic. 15t MOORE CR2EQ37 (10/07)
City & Staie Cily & State 4. FE| Number Appheg For
59-1723853 Nut Applicatie
Zio Country 2ip Country - ; e $8.75 Additional
5. Certificale of Starus Desred O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narng

HINES, MARY K

19714 NW 29TH TERR

Street Address (P.O. Box Number is Not Accemacia)

BROOKER FL: 32622

City

FL Z'p Code

8. The above named enlity submits this stalement for the purposs of changing its ragisterad office or registered agent, or balh, in the State of Foriga. | am familiar with, ang accepl

Ihe obligations of registered agent.

SIGNATURE

Slgnatume, typod of priad rame ol rog slncgd adgant and 1le ) acpkcaso. (NDTE: A slertd Agonl £iG040 12 120, red widn renstanngh CATE

8. Elgction Carnpaign Firanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

TmE 5TD 3 Delate e Clchenge [ Additicn
e HINES, MARY KATE NAE U0On008TES1Y

SIREET ADDRESS | 19714 NW 29TH TERR STREET ADDRESS 04./11..08-00076-007 61,25
CITY-ST-2ip BROOKER FL 32622 CiTY-57- 7P

TTE vD 1 naiae TITE [ Change  [3 Addition
HANE THOMAS, RG NAME

STREET £DD3ess (3026 W SR 235 STREET ALDRESS

CITY-57-21P BROOKER FL 32822 CITY~53-2ik

TIE PD 71 Detzts TiTik [ Change [T Adaition
HaNE T HAZEN, JACK E T Thane T

STREFT 4DNRF35 | 13870 SW 175 AVE STREET ADDRFSS

CIny-S7-719 BROOKER FL 32622 CITY-81-21P

TILE [ Daieta TIMLE [ Change  [C] Addition
HANE RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T- TP

TIE [ Deisie mie [IcChange [ Addition
NANE NAZE

STREET AUDHESS SIRELT ACUHLSS

CITY-Si-2IP LY ST- 2P

TIME O pefet= TITLE ] Change  [] Addilion
NANE NAME

STHELT ADDRLSS STREET ALDRCSS

CIT-S1-2IP CITY- ST-ZIP

12. | hereby cenily that the informiation supplied witn this filing does not quality for the exemptions certained in Section 119, Flonda Statutes. | fusther cartify that the information
indic.ated on this report or supplermental report is true and accurate ana that my signawre srall have the same legal elfect as if made under catn; that F am an officer or direclor
of the corporation of the receiver or rustee empowered o execute this repon as required oy Chapter 817, Florida Statutes; and that my name appears in Blogk 13 or Block 11

if changad, or on an attachmert wilh an address, with all cther like empowered,

SIGNATURE: ﬂ/)puuj( J\;L,‘:_w M_FI_@Y K f‘/f NES

T~IR08 I35 LI5= 1 /A3




