1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25
NONPROFIT 73

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # 764613
NEW HOPE CHURCH, INC.

(6)

Princlpal Place of Business

Mailing Addrass

FILED
Jan 15 1998 &:00am
Secretary of State

I

agent. | am

office or ragistered agent, or both, In the
geniliar with t

s 2nd accgp

State of Fiorida. Suc
iget P jon 617.0503, Fiorida Statutes.

% LADALL BLACKURN % LINDALL BLACKURN 3. Date Incorporated or Qualified
PCCLENNY FL 22063 MACGLENNY FL 3
Y 4. FEI Number Applied For
59‘2305044 Not Applicable
2. Principa! Place of Business 2a, Mailing Address 5. Ceriificate of Status Dosired 0 $3.75 Addltional
_211 E Fee Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campaign anancing ss.oo May Be
22 —2;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
—2;] E Oves Ono
Zip Country Zip Country B. This corporation owes or has paid the current year intanglble
Eﬂ 25 E 30 Personal Property Tax due June 30. Oves [No
$. Nama and Address of Current Registered Agent 10. Nams and Addreas of New Ragiaterad Agent
81] Name
BMCKBURN' LINDALL 82| Streat Address (P.O. Box Number ig Not Acceptable)
RT 2, BOX 505
MACCLENNY FL 32063 83
84| City FL las Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils reglstered

h change was authorized by the corporation’s board of directors. | hereby accspt the appointment as registered

SIGNATURE _f 907 L4kt 2 ~
) Slgnatues, yped or prinled a of regisiarad agent and tile H applicabla. (NOTE: Ragistered Ageni signalure raquired when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD LT DELETE 11TILE [JChange 7 Acdition
NAME BLACKBURN, LINDALL 1.2 NAME
sweeranoress | RT 2, BOX 508 1.3 STREET ADDRESS
OITY-ST-2P MACCLENNY FL 14 GTY-ST-2
TLE VD LI DELETE L1TITLE L Change  T_ Addition
NAME SHARPE, HAROLD 22 NAME
streevapress | RT 2, BOX 249 2.3 STREET ADDRESS
CiTY-S1-2P MACCLENNY FL 2.4 GITY-5T-20P
TLE ) 7 DeLeTe 3 TMMLE [T change ] Addition
NAVE DAVIS, JENNIFER 32 NAME
smecraporess | AT 2, BOX 505 33 STREET ADDRESS
CITY-ST-2P MACCLENNY FL 32083 3.4 CITV-8T-7P
TMEe §iD ] beLETE 41 TITLE [T changs [ Addttion
NAME PRYDE, KATHRINE 4.2 NAME
sweeTaooress | RT 2, BOX 512 43 STREET ADDRESS
CIFY- §T- 0P MACCLENNY FL 44 DITY-5T-2P
TITLE 1] I oELETE 5171 T Change ] Addition
NAME DAVIS, ELOUISE 5.2 NAME
stacer appress | ROUTE 2, BOX 505 h 5.3 STREET ADDRESS
CInv-§1-7P MACCLENNY FL -
TLE D "I oecere 6.1 TITLE [T change™ [T Addition
NAME DAVIS, ISAAC 6.2 NAME
steer apphess | ROUTE 2 BOX 505 6.3 STREET ADDRESS
MACCLENNY FL 6.4 CITY-ST-2P

JITY-8T-21P

- | hereby certify that the information supplied with this f1ling does not qualily for the examﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemantal annual report is true and acourate and t

at my signature shall have the same legal effect as If made under oath; that | am en

officer or director of the corporation or the receiver or lrustee empowered to exacute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. pe q y P ' 4 ppears

SIGNATURE:

CR2E037 (10/97)



