. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # 760945

1. Entity Name

NEW HOPE CHURCH OF THE LIVING GOD, INC.

Secretary of State

03-02-2004 90009 023 ****6] .25

Principal Place of Business

4243 LENNOX BOULEVARD
ORLANDQ FL 32811

Maiiing Address

C/Q MAE C. WILLIAMS
3303 WALLER PLACE
ORLANDO FL 32805

2. Principal Place of Business

3. Mailing Address

il

I

i

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2EG37 (11/03}
City & State City & State 4, FEI Number Apptied For
) 59-1424500 Not Applicatle
Zip Country Zip Country - - $8.75 Additional
5. Certificale of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIAMS MAE G
3303 WALLER PLACE
ORLANDO FL 32805

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

.

Slgrature. Tybed or printed name of tegistered agent and title if apphcatie.

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
E: > ] Dekte Jarr: (O Change [ Addition
e WILLIAMS, LASHAWNDA -
STREET ApDRess | 18521 3RD AVE. STREET ADDRESS
orv-sr-zp | ORLANDO FL 32820 CITY-gT-79
TITLE D [ Delete TITLE (3 change [T Addition
e CROKER, NORRIS E -
sTREET Aooress | 923 AARON AVE STREEY ADGRESS
crr-st-zp  {ORLANDO FL 32811 CITY- §7-21P
Tne PD 3 Delete TITLE Tychange [ Addition
e | WILEIAMS - MAE- G~ e T ——— —
sTREET AppRess | 3303 WALLER PLACE STREET ADCRESS
cnv-stze |ORLANDO FL 32805 CITy- 720
TILE D C Delate TITLE TJchange [ Addition
N POWELL, MAMIE L AN
sTReeT appaess (2109 PATTERSON AVE STREET AUDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-s1-ZIP

LF
TITLE - Del TITLE Change  [] Addition
e WILLIAMS, DARRYL R T Delt e O cng i
STREET ADORESS S;OBA:IALLER PZLACE STREET ADCRESS
orv-seze 19 DO FL 32805 CITV-5T-29
e -W Pk L\ ams I’\Q Qkawnd i»% [ etee Time O] Change [ Addition
NAME 125 - i ,_Sraa \ NAME
STREET ADDRESS 9"__ L STREET ADDRESS
CITY-ST-ZIP 4 >y LQ‘J&) Swd’ar‘u CITY-5T-2P

12. | hereby certify that the information ¢ supplied with this filing ddes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 o trustee empowered to execute this report as requireg by Chapter 617, Florida Statutes; ang that my name appears in Bl

changed. or on an attachment with an address, witfall other like empowered.
SlGNATURE\maR_ 0 b (lJ.QLM“-

k 10 or Block 11 if

(aw/okl YN

RATUHE AND TVPED OR PRINTED NAME OF SIGMING OFFICER QA DIRECTOR

D time Phone #1




