2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 760945

1. Entity Name

NEW HOPE CHURCH OF THE LIVING GOD, INC.

Principal Place of Business
4248 LENNOX BOULEVARD
ORLANDQ, FL 328M

Mailing Acdress

C/0 MAE C. WILLEAMS
3303 WALLER PLACE
ORLANDO, FL 32805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
14, 2006 8:00 am

%
ecretary of State

09-14-2006 90002 024 ****65.25

bUyYIoICd

IR TR

083120086 Chg-NP CR2E037 {4/08)
City & State City & State 4. FEI Number Applied For
] 59-1424500 ot Applicable
- . " Count -
Zp Country Zp ountry 5. Certificate of Status Lesired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and A of New Regi d Agent
; Name

WILLIAMS, MAE C
3303 WALLER PLACE
ORLANDO, FL 32805

Street Address {P.O. Box Number s Not Acceptable)

City

FL | Zin Code

8. The above named entity erbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

S the obl‘»qitiorls,pf reqistertd ag%l,

-

} am familiar with, and accept

. . _ T
SIGNATURE - . = -

Signalumﬁrnnnled narme cf registered agent and tiv'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payahle to

Due by September 6, 2006 Trust Fund Contribution. D/ Added to Fees Florida Department of State

10. CFFICERS AND CIREC TORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ S — I Dewste TITLE ~ 7 [Dchange {77 Addition
NAME WILLIAMS, LASHAWNDA NAME
STREET ADDRESS | 18521 3RD AVE. STREET ADDRESS
CITY-§7-2p ORLANDQ, FL 32820 CIyY-ST-2IP
TITLE D O Delete TILE [JChange ] Addition
NAME CROKER, NORRIS E NAME
STREET ADDRESS | 923 AARON AVE STREET ADDRESS
CITY-§7-2IF ORLANDO, FL 32811 CITY-ST-ZiP
TMLE PD O Delete TITLE [T Change [ Acdition
NAME WILLIAMS, MAE C NAME
STREET ADDRESS | 3303 WALLER PLACE STREEY ADDRESS
CITY-§7-21P ORLANDO, FL 328Cs T &7-2F
TITLE D [ Delate TILE {1 Change  {TJ Addition
NAME POWELL, MAMIE L NAME
STREEYT ADDRESS | 2109 PATTERSON AVE STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32811 CIry-ST-2IP
TITLE D 1 Dalete TME [ Change [ Addition
NAME WILLIAMS, DARRYL R NAME
STREET ADDRESS | 3303 WALLER PLACE STREET ADDRESS
CITY-ST-2IF ORLANDOQ, FL 32805 CITY-ST-2IP
TNLE s [ Delete TILE [ cChange [ Addition
NAME WILLIAMS, LASHAWND D NAME
STREET ADDRESS | 18521 3RD AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL cITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; a)
changed, or on an attachmgnt with an address,

WK(\I other like empowered.

SIGNATURE:

that my name appears in Block 10 or Block 11 if

wlob

PRINTED NAME OF 8IGNING OF FIGER OR DIRECTOR

a
]

Date Daytime Phone #




ATTACHMENT

([
: T L
D ear Gt

—L have had

g et |
QULWNJ dull. n : : :':h -
Tl;; s sl (nl'nwﬂﬂ:aj.‘
o am aclinfer wumr halp qnd

Frdy Meg aal informaties




