FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 75246

NEW HOPE APOSTOLIC CHURCH INCORPORATED

Principal Place of Business

3012 N. 22ND STREET
TAMPA FL 33605

Mailing Address

P.O. BOX 291332
TAMPA FL 33687

FILED

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90062 035 ****70.00

l I!Illl UG DL T EL L (LT
*

91327 - 9300622- 357

A

FL

. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
|21 |26] 05/13/1980
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
|22 27 Not Applicable
City & Stat City & Stat h i
fty & State fty & State 5. Certifcate of Status Dasired J}( $8.75 aadional
E‘ 28 Fas Required -
Zip Country Zip Country B. Election Campaign Financing O $5.00 nay Be
m [2_5] —2;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, JAMES 82| Sireet Address (P.O. Box Number is Not Acceptable)
3012 N 22ND ST
TAMPA FL 33605 83
i 84] City 85| Zip Code

1T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
ofﬁr;-aor registered agent, or bolh, in the State of Florida. Such change was authorized by the corporab

hove-namad corpo

ration submits this statement for the purpose of changing its registered
ion's board of directors. | hereby accept the appointment as registered

agentl | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and tte if applicable. (NOTE: Registered Agant signature roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 'XLDELETE 11 TME ClcChange  J Addition
NAME COLE, PAULINE 12 NAME
smreeTAporess| 3501 RIVERGROVE DRIVE 1.3 STREET ADDRESS
CITY-ST-2P TALMPA FL 14 CITY-ST-ZP
. TME P [ DELETE 2.4 TMLE JChange [ Addition
NAME ANDERSON, JAMES 22NAME
streeTaporess| 3012 N 22ND ST 2.3 STREET ADDRESS
crvstze | TAMPA FL 2.4CITY-ST-ZP
LE D (.} DELETE 31 TME R [JChange [ Addition
NAME STEWART, CARLA 37MAME
streev sonress| 2613 € 9TH AVENUE 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 34.CITY-ST-ZP
TME D [ DELETE 41TME [JChange [ Addition
NANE FORD, GREGORY 4. 2NAME
streeT aporess| 1943 KENWERE DR #8 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 44 CITY-ST-2IP
THLE [h) CJ OELETE 54TME (IChange  [] Addition
NAME HANCOCK, DONNA 5.2 NAME
sweeTaporess] 1442 139TH AVE E 53 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33813 54 CITY-5T-2P
TIMLE [J DELETE 61 TMLE [QChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS -
CITY-5T-ZIP 64 CITY-ST-ZP

1371 hereby certify that the information supplied with this filing does not quali
indicated on this annual report o supplemental annual repert is frue and accurate
officar or director of the,corporation or the receiver or trustee empowered to execu

" ith an address, with all other like empowerad.

fy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legat effact as if made under oath; that | am an

ta this report as required by Chapter 617, Flonida Statutes; and that my name appears in

5

CR2E037 (11/98)



