FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secratary of

State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

DOCUMENT # 749962

1. Corporation Name

NEW HOPE CHRISTIAN MINISTRIES, INC.

Principal Place of Business

1187 SULTANA ST
P.O. BOX 3756
PORT CHARLOTTE FL 33%49

Mailing Address

1187 SULTANA ST

P.O. BOX 3756

PORT CHARLOTTE FL 33043

May 10, 1999 8:00 am

FILED

Secretary of State

05-10-1999 90300 047 ****61.25

0 G

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

21] 26] 11/29/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;] ;l 59'1962384 Not Applicable
T City & State T - — ~ T City & Stat - T T T T T _ - “Additioral |
lty & State ity ° 5. Certifcate of Status Desired [ $8.75 additional
E E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 Mmay Be
m E‘ a i-:!;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAL PIAN, STEPHEN R 82| Street Address (P.O. Box Number is Nol Acceptable)
1187 SULTANA ST &
PORT CHARLOTTE FL 33952
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE
Signature, typed or printed nama of registerad agent and titie if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 12
TILE PD ] DELETE 14 TITLE D e [lChange  [AAdditien
N DAL PiAN, STEPHEN 12nae W”—"%&;j 'DIZEJ BT
stReeTaoress| 1187 SULTANA ST 1asReeTDoRess | £ FR 7/ o 7 3395
CITY-ST-2P PT. CHARLOTITE FL 14 CITY-5T-2P P Ckﬂfé L4
TME D L] DELETE 21TIME [JChange [ Addition
NAME ALLEN, DARWIN REV 22 NAME
streeTanoRess| 3828 LINDSLEY DR 23 STREEY ADDRESS
cirv-gr-zr—f-METAMORA-MI-- — - —— - — — - S Q2ACTY-STZR o o o o - SR
TMLE VD WA DELETE 31TME [dChange  [JAddition
NAME SPARROW, COLEMAN REV 32NAME
streeTADDRESS| 114 S E SINCLAIR ST 3.3 STREET ADDRESS
CITY-5T-2IP PT CHARLOTTE, FL 00000 54,CITY-ST-ZP
TITLE D [J DELETE 41TIMLE [OcChange [ Addition
NAME BURNS, SAM 4.2 NAME
sTreeTADDRESS| 106 MEEHAN AVE NE 43 STREET ADDRESS
CITY-$T-7IP PT CHARLOTTE FL 44 CITY-ST-2IP
TIMLE SD [ DELETE SATITLE M¢change [ Addition
NAME DAL PIAN, NANCY L 5.2 NAME
sreeTaporesst 1187 SULTANA ST 5.3 STREET ADDRESS
crv-stze__ | PT CHARLOTTE FL . 54 CITY-ST-2IP
TME T ] DELETE 61TITLE [JChange [ Addition
NAME REUTER, CHERYL BZNAME
sweer aooress| 23331 LEHIGH AVE 5.3STREET ADDRESS
crv-st-ze | PT CHARLOTTE FL B4 CIIY-ST-21P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 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 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 name appears in

A~ 9570

Block 12 or Block 13 if changed

SIGNATUR

A

SIGNATURE/AND TYPED OR PRINTED

A

or on an attachment with an address, with all other like empowered.

RGN, Fan

0061516

CR2E037 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

27 74

Dawtime Phone #




