FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 : Diwsgzcglacrg:;::noms SCCI'etal'y Of State
DOCUMENT # 749962 (7)

1. Corporation Name

NEW HOPE CHRISTIAN MINISTRIES, INC.

LD

ngpNgg}(\)_ﬁg N :"f;-,;;‘?"?rf;ga FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 8 8 O O am

Principal Place of Businass Mailing Addrass
1187 SULTANA 8T 1187 SULTANA ST 8. Date Incorporated or Qualified
P.O. BOX 3756 P.O. BOX 3756 ]”23’1979
PORT CHARLOTYTE FL 3349 PORT CHARLOTIE FL 3349 -
4. FEI Number Applied For
59-1962384 Not Applicable
2, Principal Place of Business 2a. Mailing Address 6. Centificate of Status Desired D sa_-,s Additional
;l 2_61 Feo Required
Sulte, Apl. #, etc. Sulte, Apl. #, etc. 6. Election Campalgn Financing $5.00 May Bs
’;2_] 27 Trust Fund Contribution O Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssoclation?
23 26 [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 ?ﬁ-l ;‘ 30 Personal Property Tax due Junae 30. [ ves Molgo
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
8¥! Name
DAL PMN. STEPHEN R 82| Streel Address (P.O. Box Number is Not Acceptabla)
1187 SULTANA ST
PORT CHARLOTTE FL 33952 83
8d] City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statermant for the purposa of changing its reglsterad
office or ragistared agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s reglstered
agent, | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statules.

SIGNATURE Signaiuta. Typed or printed namo of tegistered apent and tille If applicable (MOTE: Registarad Agent signature requinad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS N 12
TiLE PD INIEGH 1.1 THLE [JChange [ Addition
NAME DAL PIAN, STEPHEN 12 NAME

sweeranoress | 1187 SULTANA ST 13 STREEY ADDRESS

CiTy-S1-2P PT. CHARLOTTE FL 14GY-ST-29 ]
TINE D [T DELETE 21 7ME LI change L1 Addition
NAME ALLEN, DARWIN REV 22 NAME

steeranoress | 3828 LINDSLEY DR 2.3 STREET ADDRESS

CITY-SI-7P METAMORA M 4' 2.4 CITV-§T- 2P ) -

TILE VD [ oeete 11 TITLE ‘ L Changs L] Addition
HAME SPARROW, COLEMAN REV 32 NAME .

sweeraporess | 114 8§ E SINCLAIR ST 3.3 STREET ADDRESS

CITY-57-2P PT CHARLOTTE, FL 00000 34, CITY-ST-2P

TITLE D [ oevete 41TILE CJ change 1T Additicn
NAME BURNS, SAM 4.2 KAME

smeeraooniss | 106 MEEHAN AVE NE 4.3 STREET ADDRESS

CHTY-ST-2P PT CHARLOTTE FL 44 CITY-S1-2IP

THLE $D [J DELETE 51 THLE Ll Changs L] Addition
WA DAL PIAN, NANCY L 52 NAME

smeevaporess | 1187 SULTANA 8T 53 STREET ADDRESS

CITy-S1-2P PT CHARLOTTE FL 54 0ITY-ST-2P

TME T L oecete 61 TITLE L) changs LI Addition
NAME REUTER, CHERYL " N ez

sreeT aporess | 23331 LEHIGH AVE 63 STREET ADDRESS

CITY-51- 29 PT CHARLOTTE FL £4 CITY-§T-21P

14. | hereby cerlify thal the Information supplied with this filing does not qualify for the exemﬁﬁon slatad In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemaental annual reporl is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changeg, or on an attachmont with an addrpsy.
SIGNATUR jﬂf P odn SRV L DAL %’ffd Fefop 991 625~ I570

Rl s e ——— s T et & 2 ke A iy e —— PR R et e

CR2E037 (10/97)



