2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) '

FILED
Apr 23, 2004 8:00 am

DOCUMENT # 770480

1. Entity Name '

NEW HOPEWELL FAMILY WORSHIP CENTER, INC.

ecretary of State

04-23-2004 90254 048 ****g]1 .25

Principal Place of Business

3101
MIAMI FL 33142
us

Maiiing Address

MIAMI FL 33147
us

8043 NW 14TH AVE.

LGUJILO0JY

2. Principal Flace of Business 3. Mailing Address

IGHRRLNL

it

Suite, Apt. #, etc.

Suite, Apt. #, eic.

MOORE CR2EQ37 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-23456086 Not Applicable
Zi it
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, REV. GEORGE ROBERT
8043 NW 14TH AVE.
MIAMI FL 33147

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

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed of printed name of ragrstered agant and lille it applicable.

(NOTE: Ragstered Agant signature requirad when reinstating)

DATE

. FILE'NOW: FEE IS $61.25 ° .-~
; Due By -May_’j,» 2004 ’

8. Election Campaign Financing
Trust Fund Contribution.

""" Make Check Payablé to’

$5.00 May Be o 4 ' yable
- - “Florida Department of State .

Added to Fees

10. CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DiRECTOHS N 10

M.

TITLE Pb O peiete TITLE (J Change [ Addition

- DAVIS, REV. GEORGE R e

sTReeT anprgss | 8043 NW 14 AVE. STREET ADDRESS

orv-si-zp |MIAMIFL CIrY-ST-2IP

TME vD O] Dekete TInLE ClChange [ Addiion

et DAVIS, NETTIE HAME

STREET ADDRESS | 8043 NW 14 AVE. STREET ADDRESS

orv-stze  |MIAMIFL CITY-5T- 7P

TME ™ ] Delets T [ Change [ Addition
" NAME MAJOH,‘ JOHN NAME -

STREET ADDRESS | 17530 NW 27TH COURT STREET ADGRESS

CITY-ST-ZIP MIAMI FL CITY-S7-2IP

TITLE 5 . [ Delate TITLE [3 Change [ Addition

v WILSON, DELTRA ANN o

STREET ApDRESS | 2435 NW 87TH TERR STREET ADDRESS

emy-st-zp |MIAMIFL Y- ST-2P

TILE 2 pelste TITLE [ Cchange  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITy-5T-2IP CITY-§7-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-5T- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empaoweread.

SIGNATURE: &KM@L_&M%! LDy
IGNATIORE AND TYP| H PRINTED NAME OF SIGNING OFFICER OR DIFECFOR

yio—of

Date Daylime Phone 4



