2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 29, 2005 8:00 am

DOCUMENT # N01000001997
1. Enity Name : Secretary of State
NEW HOPE TEMPLE OF FAITH MINISTER INC. 06-29-2005 90002 004 *#765.00
Principal Place of Business Mailing Address
4306 28TH AVE 1016 43RD AVE
LT
2. Principal Place of Business 3. Mailing Address
Y306 397 pve [0/ ti3rd_1ve
Suite, Apt. #, atc. Suite, Apt. #, otc. 1st MOORE CR2E037 (10/04)
ity & State . City & State 4, FEI Number Applied For
terd Bench, £{ Yerd Besdd, F¢ 65-0875687 et oo
Zip County Zip / Country ificate of Status Desi $8.75 additional
33?4 7 /ﬂ/ 0///9 3&?&0 /ﬁ/()//ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B A LT m————
VERO BEACH FL 32967
City FL Zip Code

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

SIGNATURE
Sgnature, typad o ernted narme of ragistered agant and title if applicable (NOTE Regrtersd Agsnt signalurs required when renstating) DATE
. FILE NOW: FEE IS .$617'.2'5;' e 9. Election Campaign Financing $5.00 May Be ;. Make Check Payable to o
Due By May 1,2005-° . - Trust Fund Contribution. {1 Added to Fees Florida Department of State ™
BT  GFFICERS AND DIRECTORS 1. ADDITIGNSCHANGES TO OFFICERS AND DIREGTORS IN 10
MLE b [ Delete TILE {7 change [ Addition
NAWE GASKIN, JOHN W SR NAME
STREET AnDRESS [ 1016 43RD AVE STREET ADDRESS
CITY-ST- 2P VERO BEACH FL 32960 CITY-ST-2iP
i DS O Delete TILE [ change [ Addition
E JOHNSON, ANEESHA MAME
_STREET ADDRESS [ 170 6TH DR SW : STREET ADDRESS .. .
CTY-S7-21P VERQ BEACH FL 32962 CITY-ST-2IP
TILE DT [ Delele TITLE [J change [ Addition
NAME GASKIN, MARY D NAME
STREET ADDRESS 11016 43RD AVE STREET ADURESS
ory-stae.  IVERQ BEACH FL 32960 _— . = T ST - — . I
TITLE [3 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 2 Delete TITLE []1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-21P CITY-ST- 2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST- 21

12. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an cfficer or director
of the corporation or the receiver or trustee empowered to ex$ﬁute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

changed, or on an attachment wjth an address, with ail other
SIGNATURE: /O‘/ﬁ‘ Y sk M 4/7 [

SIGNATURE afD TYPED Of PRINTED NAME OF SIGNING OFFICER OR MRECTOR Cale Dayurme Phona 4

7



