T~ FILED

“»008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N020000001 38 . 04-23-2008 90029 030 61.25
1. Entity Name
NEW HOPE CHRISTIAN FELLOWSHIP AND FAMILY
CENTER, INC.
i . " sy Iruvviv
Principal Place of Business Mailing Address
370 ATWATER STREET P.0.BOX 380443
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 -
S B Ve R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
80-0005368 Nat Appticabla
4 Country Zp Country 5. Certificato of Status Desired [ fg-gqur:;”""ﬂ'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
Name
MILLER, ROGERH IlI
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL l Zip Code

8. The above named entity submits :h|s statement for the purposae of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl

SIGNATURE
Signanwe. typed or Dreiied KNG of regrstered agent and title ¢ apphcabie: {NOTE: Regestired Agent signatune required when reinstating) DATE
[-'mm; Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ad Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | PD - O Delete s TP Cfadition
e BLOOD, DAVID W REV N h Shexr N
STREETADDRESS | P.O. BOX 380443 sTheeT 00Ress | E7) b li ¢ 2
orv-s12p | MURDOCK, FL 33938 ovstr | MUBDCK . £ 3292 67
TMLE TD T O Delete TILE D ﬁpmge [ Addition
NAME DUNBAR, JAN ... . NAME
STREEY ADORESS | P.O. BOX 380443 STREET ADDRESS
CITY-S7-2P MURDOCK, FL 33938 GITY-ST-2P
TIMLE 8D J pelete TITLE y [ Change M@Iion
NAME SCHMELZER, KRISTINE N {-}M $K { L4 U L
STREETADDAESS | P.O. BOX 380443 STREET ADDRESS
crv-s-2p | MURDOCK, FL 33938 oITY-5T1-21 UW F' C/ 323725
TME O Detete Tme {J Crange thdﬂion
AN NANE /(_,L RA

STREET ADORESS STREET ADDRESS O ‘FVB
CY-57-2° are-s1-2p MU BDOL % Fl. 329235

TIME O pelete TILE [ Change ilion
o i e/lrk K est 2
STREET ADDRESS SYREET ADDRESS

CTY-ST- 7 CITY-ST-2IP M 2 9 3,?

TME [ pelete TITLE O Change [ Addition
KAME NAME -
STAEET ADDRESS STREET ADDRESS

oITY-ST-7P CITY-S1-2P

12. ) heraby certily that the information supplied with Lhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug a accurate and that my signature gl have the same legal effect as if made under gath: that | am an officer or director
af the carporation or the receiver or trustes empowered xecute this report as required Py Ehapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agg br {ike empowered.
3-7-04  se-q7-399
Date

SIGNATURE: 2o~ /(




