FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 752462 (2)

1. Corporation Name

NEW HOPE APOSTOLIC CHURCH INCORPORATED

AR R

Principal Place of Business Mailing Address
3012 N. 22ND STREET P.O. BOX 291332
TAMPA FL 33505 TAMPA FL 33687
3. Date lncorgoraled or Qualifiod 3a. Date of Last Repart
05/11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
E' 2E| 050304000 Not Applicabls
it . #, . ite, .4, ete. it
Sufte, Apt. #, etc | Suite, Apt. 4, st 5. Ceriificate of Status Desired $8.75 additional
22 27| Fee Required
City & State | City & State 6. Elaction Campaign Finanging $5.00 May Be
23 2a Trust Fund Contribution O Added to Fees
Zip Countey | dip Country 8. This corporation has liability for intgngible tax under 5. 199.082,
24 2_5] 2;] E] Fiorda Statutes ﬁ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
ANDERSON. JAMES Z’ ’) 82| Street Address (P.O. Box Number is Not Acceptable)
BBh TAPD 5(«&535 -
83
3353’7 84| city lasl Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, the above-named corporatlon submits this staternent for the purpose of changlng its registered office
or registered agient, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obligations; of, Section 617.0503, Floridz Statutes.

SIGNATURE _
Slgnat.re, typed or prinked name of regiziered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEHS AND DIREGTORS 1N 17
LE D [JDELETE TATILE C]Change [ Addition
NAME COLE, PAULINE 1.2 NAME
staeer anoness | 3501 RIVERGROVE DRIVE 1.3 STREET ADDRESS
CITY-S1-21P TALMPA FL 14 CITY-ST-2P
TILE P [IDELETE 21TITLE [dChange [ ] Addition
HAME ANDERSON, JAMES 2.2 NAME
starer anoress | 11324 MAYBROOK AVE. 2.3 STREET ADDRESS
OTY-ST-2P RIVERVIEW FL 5 4Cy-ST2P
TILE D [JDELETE 3ITILE [Change 7] Adsitin
NAME STEWART, CARLA 32 NAME
streer anoress | 2613 E STH AVENUE 3.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 34, CITY-§T-2P
THLE D CIDELETE 4VTTE [Jchange [ Addition
NAME DIXON, GERALD 4.2 NANE
streer aporess | 2190 CARMEN 43 STREET ADDRESS
CilY-51-21P TAMPA FL, AACITY-ST-2P
TITLE SD TI0ELETE 51TILE [JChange [ Addition
NAME HANCOCK, DONNA 52 NAME
street aporess | 11324 MAYBROOK AVE. 53 STREET ADDRESS
GTY-ST-2F RIVERVIEW FL 54CITY-51-2P
TILE A lz&LETE 61THTLE CJChange L) Additen
NAME —BEE-MARY— 62 NAME
sireeT anoress | —I12TPORFAN-CIR- £ STREET ADDRESS
arv-st-ze T-TAMPAFE- 64 CITY-ST. 2P
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Flonda Statutes. I further

certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it mads under

SIGNATURE: __

oath; that | am an officer ortiactor of the corparation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes and that my name
1 /

sppears In Block 12 or ook |3 if changed, '6 h.SJA') J&pm B ‘p;(gl.yﬁg)ﬂ

CR2E037 (12/95)

45




