FILE NOW: FILING FEE IS $61.25

.+ 'NONPROFIT
CORPORATION"
_ ANNUAL REPORT

© - 1999
DOCUMENT # 764613

1. Corporation Name :

FLORIDA DEPARTMENT OF STATE
Katherino Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90041 021 **#*6]1.25

503, Florida Statutes.

NEW HOPE CHURCH, INC.
Principal Place of Business -.- -~ © - Mailing Address . C
% LINDALL BLACKURN o
~ AT 2 BOX 505 IS
022 MACCLENNY- F- 32060 — - gane [t s | A
2. Principal Pace of Business 2a. Mailing Address 3. Date Incorporated or.Qualifed
21|, e 26 : (8/18/1982
Suite, Apt. #,etc. . . . Suite, Apt. #, etc. 4. FEI Number Applied For
= - [27] ' 59-2305044 Not Applicable
City & State ' ’ City & State it
'ty g 5. Certifcate of Status Desired [ $8.75 Additional
?3-[ _2_3-[ Fee Required
~Zip Country Zip Country ] 6. Election Campaign Finanging 0  ' $5.00 May Be
24] 28] 20]' [20] Trust Fund Contribution - : Added to Fees _
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ‘
- T s 81| Name
BLACKBUHN. UNDN:.L e 82| Street Addrass (P.O. Box Number is Not Acceptable)
RT 2, BOX 505 .
MACCLENNY FL 32083 - 8
. SU LT 84| City FL 85| Zip Code
11Pursuan othe provisions of Sactions 617.0602 and‘617‘15.f_)8..l-=lori'dé Statutes, the above-named corporation submits.‘.thial‘- §taiemeh‘t fbr't‘hé’ ‘ﬁurpqs_é of ;ﬁhénéiﬁéiitg?& 'i_s.;éfégi
4! ‘office orregisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of qi::ac'tors;l herehy accapt the appointment as registered ‘ ;

HE8 Ahent.| a“ﬁyﬂfiar with, and accept l?; o?li?ations of, §;’on 217. \
SIGNATURE ﬁ%}; name isterad agent and » {pd'lmbh. (NOTE: Ragk Agsnt sigi required when 9 —DA!'EO - q1
12 \ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me {PD.. . 1 DELETE 11TME S ‘ _ ] Change. . [] Addition
NAME BLACKBURN, LINDALL 12NAME ' C
sweeTaporess| AT 2, BOX 505 13 STREET ADDRESS :
CITY-ST-2IP MACCLENNY FL 14 CITV- 5T 2P
TME v [] DELETE 21 THLE ClChange  [J Addition
NAE SHARPE, HAROLD 22NAME . o
street aporess| RT 2, BOX 249 23 STREET ADDRESS K .
orv.stzp | MACCLENNY FL © .+ %~ 2.4 CITY-ST-2ZP
[J DELETE 34 TIME [Change [ Addition
32 NAME
3.3 STREET ADDRESS ',
34, CITY-ST-ZP .
. : (] DELETE 4.4 TME [QChange [ Addition
| PRYDE, KATHRINE e
AT 2, BOX 512 Tpe 43 STREET ADDRESS .
érvist-ze . "MAGCLENNY FL 44CITY-ST-ZP . :
TIMLE D . o I DELETE 5.17TME
NAME DAVIS, ELOUISE § SZNAME
swreeTacoress| ROUTE 2, BOX 505 53 STREET ADDRESS
GITY-5T-2P MACCLENNY FL 54 CITY-ST-2P
mE D SR O DELETE 6.4 THLE [lChange L] Addition
NME | DAVIS ISAAC 82 NANE A
STREET ADDRESS ROUTE 6.3 STREET ADDRESS
omv.stz2p | MACCLENNY FL 64 CITY-ST-7F

14. { hereby certify that the information supplied

with this filing does not qualify for the exemption stated in Section 119.07(3)(i).

Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that ham an

. officer or director of the corporation or the receiver or trustes empowered 1o execute this rpport as required by Chapter 617, Florida Statutes;

Block 12 or Block ;1 3:if,changed, or on an attachment with an address, with ail other like e powered.

SIGNAT&RE. ... . SIGNATURE REQUIRE]

BIGNATURE AND TYPED OR PRINTEL' NAME OF SIGNING OFFICER OR DIRECTOR

and that my name appears in

CR2E037 (11/98)




