FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P SHSNEEENT #N01000001308 05-02-2005 90426 033 ****61 25
NEW HOPE PRIMITIVE BAPTIST CHURCH, INC.
Principat Place of Business Mailing Address
46 EAST MILLER ST, PO BOX 771048
WINTER GARDENS, FL 34787 WINTER GARDEN, FL 34777-1048 US
S v (AT
Suile, Apt. #, etc. Suite, Apt. #, elc. 04182005 Cng-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
27-0004657 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired O gei'g?q:i?:fjﬁonai
6. Name and Address ¢f Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
ROBERTS, RODNEY
432 HICKORY RD. Street Adaress {P.C. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL | Zip Code

8. The above named eniity submits this statemnent iof the purpase of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agentys

SKGNATURE -
Signatune, typed on ponted rgrne of ragetered agent and i ¢ applicatie, {NOTE: Reguttered Agent sgnature requred when remstitng} DATE
N Biling Fee is 56.1’.25 9. Election Campaign Finanging _ §5,00 May Be ' Make check payable to
" Due by May 1,"2005 Trust Fung Contribution. (] Added to Fees " . Florida Department of State
10. iR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE ) L e O petete TITLE O change [ Agaition
NAME '| BLANCHARD, GLENN A NAME
STREET ADDRESS | 2600 DIPLOMAT DR;..¢ STREET ADDRESS
ore-sT-ZP | MELBOURNE, FL 38901 CITY-Si-2p }
TMLE | TD & (2 Fetete nne TR . {1 Change dilion
NAME " | ULMER, WENDELL ' RAME Paithips, Carolt .
STREET ADGRESS | 431 SPRING HOLLOW.BLVD. SRETADDRESS | 7o T o= PR R0 2 T
OTr-ST-ZP | APOPKA, FL 32712 oe-si-ap D@ iAdd, T1L 32720
THLE D ' 3 pelere TMEe (s | ' @Change [ Acition
NamE WARROV, DAVID AAME NARREN | QA\;X:‘?_Z wE
STREET ADDRESS | 112 MICHAEL DRIVE e N
CTY-ST-2F | OVIEDO, FL 32765 cv-stze | CONVARDOG, &1 32765
TLE vD [ peize TITLE ! R [ Change 5 Acdition
NAME MCSWAIN, WILLIAM NAME WHITE, DA‘G J:E\"Tc«.ut—‘ LArsE
STREET ADDRESS | 10520 PARK RIDGE GOTHA RD. : sTeETao0Ess | 43S WA et
oT-5-2° | WINDERMERE, FL 34786 g | RAoRD REACKH FL 320 A
TILE s 3 Celete TME O ) Clchange  [FrA&dcition
HAvE ROBERTS, RODNEY A LA 2E20aCE \QWHARD
STREET ADDRESS | 432 HICKORY RD. STREET ADDRESS .
oTV-S-ZP | APOPKA, FL 32712 ,_ orv-sze |MELBOURDE, F L
me D ¥ celere e D [l Crasge  [=Adeition
HAME FULLER, JOE NAVEE FOoLb 2R de'=
STREET ADDRESS | 203 BETSY RUN s aneess | S8 ORAKMGE N ] .
Cir-ST-z¢ | LONGWOOD, FL 32779 sz [AVTAMORTE SPRNGH, =1 5271010

12. i hereby cerify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. § further ceriify that the information '
indicaiec on ihis repori or supplemental report is kue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofiicer or gireciar
of the corporation o the TeceiveLer irusiee empowered (o execule 1his report as reguirec by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeg?

ith an adcress. with all ether like empowered.
SIGNATURE:S "ﬂ@% Reduencebe~ts, Secretar "//’c%as 7 rs 297

SIGNATURE AMD TYPED OR PRINTED NAM E OF SIGNING OFFICEA OA DIRECTOR Cate Daytme Phane ¥




