FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 : OO am
CORPORATION g, LT 4 i Sandra B, Mortham
ANNUAL REPORT - (g Sucrtary f St Secretary of State
1997 et DIVISION OF CORPORATIONS
DOCUMENT # 764613 (6)
1. Corperation Mame
NEW HOPE CHURCH, INC. - ;
Prinopal Flace of Busnoss Mailing Addross ||||”"I||| |“" I|||| ||‘I’ "llllm |m||'||| I||l|||||‘|\|||l|"“|||
% LINDALL BLACKURN % LINDALL BLACKURN
RT 2 BOX 505 At gcfgx 505 .
X063 MA FL 32063-8520 :
MAGCLENNY FL L NNY 3. Date Incoréjorated or Qualified 3a. Date of Laslgl’t&ort
R 06/18/1982 /11/19
2. Principal Place of Business ‘ 2a. Mailing Address 4. FEI Number Applied For
[21] o [as) Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. B $8.75 Auditional
= = §. Certificate of Status Desired [ Foo Rsquired
Cily & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] . m Trust Fund Confribiution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
m 2—5] ;;] ;' Florida Statutes Ovyes Cno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisierad Agent
81| Name
BLACKBURN. LINDALL 82| Street Address (P.O. Box Numbser is Not Acceptable)
RT 2, BOX 505 -
MACCLENNY FL 32063 a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sectiang 617 .0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered ageni. or both, in the State of Florida. Such jlz:'as authoarized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familigg with, and acwwmns of, SGCIV 03, Florida S1atutes.
SIGNATURE / BA  F e 1. U, 91

Stanatare. yped of prinfed name of regislaren agen! and tte i applcable (NOTE: Registered Agent signatute raquirad when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T oeLeTe LITIME LI change [T Addition
NAME BLACKBURN, LINDALL 1.2 NAME
seeranoress | RT 2, BOX 505 1.3 STREET ADORESS
CITY-5T- 2P MACCLENNY FL 14 CTY-5T- 2P
TiTLE VD ] DeLETE 25 TILE [ crange T[] Addition
HAME SHARPE, HARGLD 22 NAME
saeeraooress | RT 2, BOX 249 23 STREET ADDRESS
Ciy-S1- 2P MACCLENNY FL 2 4CITY-ST-2P
TIE D T DELETE F 31TIMLE L Change ] Addition
NAME DAVIS, JENNIFER 1.2 NAME
streeraooess | RT 2, BOX 505 3,3 STREET ADDRESS
CITY-§7- 218 MACCLENNY FL 32083 34, CITY-ST-2IP
TITLE STD [T DELETE ATTTLE [ Crange ] Addition
NAME PRYDE, KATHRINE 47 NAME
streer anoress | AT 2, BOX 512 43 STREET ADDRESS
oTY-ST- 2P MACCLENNY FL 44 CTY-5T-2P
TILE D ] oFLete 51TITLE ¥ Change ] Addition
NAME DAVIS, ELOUISE 5.2 NAME
streer aooess | ROUTE 2, BOX 508 5.3 STREET ADDRESS
LATY-ST- 2P MACCLENNY FL 54 CITY-5T-2IP
I D [ oEcere 6.1 THILE [JChange ] Addition
NAME DAVS, ISAAC 5.2 NAME
staeer aooress | ROUTE 2 BOX 505 .3 STAEET ADDRESS
CITY-ST- 1IP MACCLENNY FL 6.4 CITY-ST-2P :

14. | do hersby certify that the information supplied with this filing does not Qqalifv for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that
| am an ofhcer or director of the corporation or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. K‘ﬂdrw-‘ e M Q e D\ B ?0"‘"&.5‘1 <\

SIGNATURE: _. O TR T Yokt e (‘) .

" "SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Mate Dalene Phons # (000846

CR2EQG37 (9/96)



