FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 21, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N02000005543 , 06-21-2005 90002 007 ****6] 25

1% Entity Name

NEW HOPE MISSIONARY BAPTIST CHURCH, OF

DAYTONA BEACH, FL

Principal Place of Business Mailing Adgress I

P.0. BOX 10407 P.0. BOX 10407 i

DAYTONA BEACH, FL 32120-0407 DAYTONA BEACH, FL 32120-0407

P s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For

59-3178591 Not Applicable
“p Couniry Zie Country 5. Certificate of Status Desired O fg,gesqﬁ?:c;‘ foral
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

= Name

BURNS, DEXTER

1810 JAMAICA STREET Street Address (P.O. Box Number is Not Acceptable}
TITUSVILLE, FL. 32114

City F L Zip Code

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

SIGNATURE
Signature, typed or DI.IIﬂEd name of ragistered agent end fitle it applicable, (NCTE: Registerad Agent signature required whien reinstating) DATE
e Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
. Due by September 7, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
1Q. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T o} O Delete TME Cchange [ Addition
NAME BURNS, DEXTER A NAME
STREETADDRESS 1810 JAMAIC{\'STREET STREET ADDRESS
orv-st-2r | TITUSVILLE, FL 32114 CITY-57-7IP
TITLE D : O vetete e [ Change [ Addition
) NAME‘ TILLMAN, HELEN NAME
"STREET ADDRESS | 608 VAN NESS STREET STREET ADDRESS
CITY-ST- 29 DAYTONA BEACH, FL 32114 CITY-ST-21P
TIME SD O Delete TITLE DO Change 7] Addition
RAME HAYNES, GRETA S NAME
STREET ADDRESS | 1000 5TH ST #2103 STREET ADDRESS
CiTY-5T-2P HOLLY HILL, FL-32117 - - = s T gTCMYEST- 2P . -
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TME O Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2% CITY-$T-71
TMLE O pelete TMEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplementat report i$ trug and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an cofficer or director
of the corporation or the rece r trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in ?Iock 10 dr Block 11 if

changed, or on an attach th an address, with all ] like empower. / 4+ ?;

SIGNATURE:
[4 Daytiffe Arone

RE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTSR




