FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74996

1. Corperation Narme

NEW HOPE CHRISTIAN MINISTRIES, INC.

(7)

Principal Place of Business

1187 SULTANA ST
P.O. BOX 375

Mailing Agdress

1187 SULTANA ST
P.O. BOX 3756
PORT CHARLOTTE FL 339439

PORT CHARLOTTE FL 33%49

JBHARAEACIETm IR

3. Date Incorporated or Qualified 3a. Date of Last Re
11/20/1979

22)

27

2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21 ;;I 962384 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
s P 5. Centificate of Status Desired O $B75 Additional

Fee Required

City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
;\ ?8] Trust Fund Contribution O Added to Fees
Zip Country Z2ip Gountry 8. This corporalion has liability for intangible tageunder s. 189.032,
_2_4] 25 29 30 Florida Statutes O ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAL PIAN, STEPHEN R 82| Streal Addross (P10, Box Number 16 Nol AGGapiablé)
1187 SULTANA ST
PORT CHARLOTTE FL 33952 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose af changing its registered office
o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. I am

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
S.gnature, byped or prntsc narne of registersd agent and tite 1 applcable (NOTE: Regisiared Agant sigratars reguired whan ranstafing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONG CHANGES TO OFFICERS AND DIRECTONS 1N 12
TITLE PD [JDELETE TATTLE [C)Change  [] Addition
NAME DAL PIAN, STEPHEN 1.2 NAME
saeeraooress | 1187 SULTANA ST 13 STAEET ADDRESS
CITY-ST-2iP BT CHARLOTTE FL 14 CITY-ST-ZP o
TITLE [JDELETE 21THILE Change [ Additian
HAME ALLEN, DARWIN REV 22 NAME ELLE’\’, %ZUJ‘M'{ 'ea/ﬁ
sweer anoress | 4438 PERCH CIRCLE 2asireer aooress |_IFPE LINDSEY Dp
CITY-§T-21P PT CHARLOTTE FL 2sanvsiae | /ETA M‘Jﬂﬂ/ MET L/WJ-S
TITE ) 1] CQDELETE 31 TIE [CJCharge [ Addilion
NAME SPARROW, COLEMAN REV 32 NAME
staeeraporess | 114 8 E SINCLAIR ST 33 STREET ADDRESS
CiTy-S1-2IP PT CHAH.OWE, FI. 00000 34 (TY-ST-ZIP
TITLE D [CIDELETE 41TILE Clchange [ Acdition
NAME BURNS, SAM 4.2 NAME
staeetanoaess | 1068 MEEHAN AVE NE 43 STREET ADDRESS
CTY-$1-21P PT CHARLOTTE FL 44CITY-ST-ZP
THE ~SD TJDELETE 51T ClChange L] Addition
NAME DAL PIAN, NANCY ¢ 5.2 NAME
sreeraooress | 1987 SULTANA ST 5.3 STREET ADDRESS
CITY - 57-21F PT CHARlOTTE FL 54 CITY-ST-2IP
TITLE T [CTCELETE 61TITLE [IChange [ Additien
NAME REUTER, CHERYL £.2 NAME
seeer ancress | 23331 LEHIGH AVE £.3 STREET ADDRESS
CiTY-81- 2P PT CHA.RLOTTE Fl. 64 CITY-ST-2F

14. | do hereby centi

smnmune»%gﬂl#@é@?ﬁf

ldress.

Lo SEWA £ DL fla o/t

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

that the information supplied with this filing is voluntarily furnished and does not qualify far the examption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that t am an officer or director of the carparation or the receiver or trustes empowered to execute this report as required by Ghapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with a

(9%)
a2 - P70

Daytime Phone ¥

CR2E037 (12/95)




