FILE NOW: FI

LING FEE IS $61.25

NONPROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION ! p 4} Sandra B. Mortham
ANNUAL REPORT Y W Secretary of Slate
1996 ;‘ CIVISION OF CORPORATIONS

DOCUMENT # 759484 (9)

NEW TESTAMENT HOPE OF GLORY CHURCH, INC.

R B

Principat Place of Business Mailing Address

2] 33/ £ ey <

6200 LUCKLE ST. 6200 LUCILLE ST.
MOLINO FL 32577 MOLINO FL 32577
3. Date Incorporated or Qualified 3a. Date of Last Raport
08/05/1961
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliec For
—Zﬂ 26 ms?o Nat Applicabia
ita, Apt. #, . ite, Ap , X iti
Suite, Apt. #, etc Suite, Apt. #, otc 5. Cerlificate of Status Desired [E/ $8.75 Additonal

7] 33/ 5, Ao

Feo Requirad

<

[

City & State City & State 6. Election Campaign Financing $5.00 Ma
] y Be
El CM7 & A /LZ._ E] @7 P /Z—— Trust Fund Contribution O Added to Fees
" s
Zip _ -1 Country 2p i Country 8. This corporabon has lability for intangible tax under s. 199.032,
m 328" %S8 a —2;1 325 35 R] Florida Statutes O Yes [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABBOTT, LARRY K AEZo7r L IFELy A,
! 82| Street Address (P.O. Box Nuffiber is Not Acceptabléy”
6200 LUCILLE ST. 33, L, Alesy S
MOLINO FL 32577 83
84| City 85| Zip Code
< L7 P FL 235

or registerad agent, or bath, in the State of Flarida. Such chan%e w.
familiar with, and accept the obhgations of, Secton 617.0503, F)

a Statute;

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement
as authorized by the corporation’s tioard of drectors. | heraby accept the appointment as registered agent. ! am

for the purpese of changing its registered office

—_—

SIGNATURE ety ol < N v 37, /PFP6
Signature. typed of peirk Of ragisterad agent and titke o apphoabic, (NOTE Registersd Agent sigrature méquired wher rerstahrgy DATI':/ —'ln--

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHARGE S 10 OF FIGERS AND DTHECTONRS M 15 &

TITE v (JDELETE 11TITLE & D [Bednge [ Addilion a

NAME ABBOTY, ROGER LEE 12Nt ABBOTT, LR L, N

steeer aooness | 6200 LUCILE ST, asweraonss | B33 L. Ay §

CTy-57-2 MOLINO FL 32577 . Cotor e iy, #  B25 35 &

TITLE 15D [J0ELETE 21 TIILE 3D [4emge [ Addtion O

NAME ABBOTT, HELEN 22 NAME APLRBOIP, AELLTH

steer aooress | 6200 LUCILLE ST. sasirEe aooRess | B B L5 Aecr 97

CITY-51-21P MOLINO FL 32577 2 4CITY-ST-7P s 2, AL T2 ST

TITLE MDP CJDELETE 31TME A D ” g.ﬁhmge ] #dditan

HAME ABBOTT, LARRY KAY 32 NAME A LT /:— P = .

steet aooaess | 6200 LUGILLE ST sastEr anoRess | 3.3 L5, AfE

CTY-ST-7P MOLINO FL 32577 34 CITY-5T-2P C—M}i{ Sy /"2 Jz25 35

THLE CIDELETE 41 TiMLE - [dchange [ Addition

NAME 4.7 NAvE

STREET ADCRESS 43 STREET ADCRESS

CITY-5T-2iP 44CITy-S1- 2P

TITLE [IDELETE S1TINE [ Change  [[] Addibon

NAME 5.2 NAME

STREET ADORESS § 35TREET ADDRESS

CITY-ST-2P 5.4 CITY -5T-2IP

TITLE LIDELETE £1TITLE [JcCrang: [ Addition

NAME 62 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

14. | do hereby certify that the informatian supplied with this fiing is voluntarily furnished and does not qualify for the exemption statad in Secton 1 18.073){k), Florida Statutes. | further

oath; that | am an officer or director of the corparation or the receiver or trustee em,
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall hava tne sarne legal effect as if made under

powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

N

A 3PP yrst-oBT

SIGNATURE: %—{A

it Duiytirne Pruns #

DIRECTOR
2




