2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 01, 2004 8:00 am
DOCUMENT # N00000004778 Secretary of State

T Entlyame 06-01-2004 90004 010 ****41 .25
NEW HOPE MISSIONARY BAPTIST CHURCH OF LAKE
COUNTY, INC.

Principal Piace of Business"

t

Mailing Address -

210N KENTUCKY:AVENUE N (" 210N KENTUCKY AVENUE . ’ Jryvuuza
P QO BOX 1 P O BOX . B .
UMATILLA FL 32784 o . _UMATILLA FL 32784
i . [ us

JH" Lmr s . C
| ‘Sui.le, Apt. #, etc? . , v Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3664033 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8’75 P_dciitiunal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

~CLEVELAND, HAYWARD E ' .
960 N DENNING DR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789-2461

City FL l Zip Code

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

SIGNATURE

Slgnature. typed or prinled name of registered agent and title it apphcabla, . (NOTE: Registered Agent signalure required w;1er1 teinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,.  ~ [ Added to Fees
1Q. " OFFICERS AND CIRECTORS F AR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
e kD ’ 3 Delete TITLE [JChange [ Addition
NAME CLEVELAND, HAYWARD E NAME
sTREeT apoRess | 960 N DENNING DR ' STREET ADDRESS
cmv-srap | WINTER PARK FL 32789-2461 CITY-ST. 78
THE SD ' 1 Detete T [ Crange 1 Addtion
NAME CLEVELAND, IDELLA NAE
sTReeT AnpRess | 960 N DENNING DR STREET ADDRESS
crv.stap | WINTER PARK FL 32789-2461 CITY-ST-7P
THLE L ' . [ Defete TILE [ Change [ Addition
NAME WILLIAMS, 'LUCILLE NAME
STaEeT anDREss™| 1B31JEFFERSON'DR —— — "= "~ i STREETADOAESS |~ ~—~ T T o/ tm T ’
CITY-57-7IP MT DORA FL 32757 CITY-ST-2IP
e [ pefete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE [ pelete TIME [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME (. 1 Delete” me . .+ - [JChange-. [ Addition
NAME Tt T ’ HAME o .
STAEET ADDRESS . STREET ADDRESS S i
. . s NS T ende
[ CITY-ST-21P

12. | hereby certify that the’ Intormation supptied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further.certify that the information
indicated on this report’or supplemental report is frue 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 empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e wX A\ /T P 52704
SlG NATU H E-\é %Z’PED OR PRINTED NAME OF SIGNING OFFICEA CA DIRECTOR Date Daytime Phone #




