"~ FILE NOW: FI

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

1999

DOCUMENT # N0O0969

1. Corporation Name

GREATER NEW HOPE MISSIONARY BAPTIST CHURCH INC.

Principal Place of Businass

3099 ORANGE CENTER BLVD.

Mailing Address

3099 ORANGE CENTER BLVD.

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90039 021 ****61.25

122038 - SUUST - 21

NRBRITRIAN

P.0. BOX 5685 P.O. BOX 5685
ORLANDO FL 32005 ORLANDC FL 32805
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
M ) 01/18/1984 |
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEi Number - Applied For
2] 59-2678885 Nt Applicable

O ~$8.75 Additional =~

27
City & State City & State — - e Rt
;‘ —EI $. Certifcate of Status Desired " Fes Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;I |E| E\ Trust Fund Contribution _ Added to Fees
9. Name and Addrass of Curvent Regi d Agent 10. Name and Address of New Reglstered Agent

P. 0. BOX
ORLANDO

WIGGINS, R.W. REV.

5685

3095 ORANGE CTR. BLVD.

FL 32805

81} Name

82( Strest

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

83

84| city

FL

85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

a Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE

Signature, typed or printed hama of registerad agant and titie if applicable. (NOTE: Registerad Agent sig) required when i DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] DELETE LITRE PD [JcChange (38 Addition
NAME WIGGINS, ALLEN 12 NAME wiggins, Reve Russell W.
sreer Anoress | 829 FERGUSON DRIVE wsweenooeess| 829 Ferguson Dre
cmv-stze | ORLANDO FL 14 CITY-ST-2P O
TME DS J DELETE 21TILE D& KlChange [ Addition
Nt WIGGINS, YOLONDA 22008 Axson, ‘Yolonda e
streeT anoress| 829 FERGUSON DRIVE 23 STREET ADDRESS 9%;'15 ::?Alis,o Rd' St
crv.stze | ORLANDO FL 2 4 CTY-ST-2P- - @m§-ﬂ0;.§§?5&31~ . i
TITLE D ] DELETE 31TME D .- T [TChange ¥ Addition
NAME BANKS, EDDIE 3.2 NAME Davis, Edward \
smreerAporess| 4301 CYNTHIA STREET sasmeeranoress | 2408 Springarn Ct.
CITY-ST-ZP ORLANDO FL 34.CITY-ST-ZP Orlando, Fl. 32811 ‘
TME T { ] DELETE 41TME [QChenge [ Addition
NAME DAVIS, ELLA MAE N a2 :
sTreeT aporess| 2408 SPINGARN CT. 4.3 STREET ADDRESS }
OITY-ST-2IP ORLANDO FL 32811 44 CITY-ST-ZP .
TME [ ] DELETE 54 TILE Clchange [ Addition
NAME HILL, ALICE 52 NAWE '
sTreeT aopress| 4927 KINGCOLE BLVD. 5.3 STREET ADDRESS
orv-st-ze | ORLANDO FL 54 CITY-5T-2P
TITLE 1] [] DELETE 61TME .. Ochangs {7 Addition |-
NAME WIGGINS, BEULAH 62 NAME
streeT aporess | 829 FERGUSON DR 6.3 STREET ADDRESS
arvsr-ze | ORLANDO FL 6.4 CITY-ST-2P

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 an
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

 ERUBaET

P {wDwiggins

1/22/99

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

9017045

CR2ED37 (11/98)

o

-~

Date

4oy - 297 = 0439,

Daytime Phane #



