. FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT  .° Secretary of State

DOCUMENT # N02000005543 (08-23-2007 90022 002 ****61.25
1. Entity Name
NEW HOPE MISSIONARY BAPTIST CHURCH, OF
DAYTONA BEACH, FL
Principal Place of Business Mailing Address o
P.0. BOX 10407 P.0. BOX 10407 ‘
DAYTONA BEACH, FL 32120-0407 DAYTONA BEACH, FL 32120-0407
T T IR RERR AT
Suite, Apt. #, eic. Suite, Apt. #, elc. 04232007 Chg-NP CR2E037 (1 2/06)
City & State City & Siate 4. FEI Number Applied For
59-3179591 Not Applicable
Zip Co_umry Zip Country 5. Certificate of Status Desired O Eeae‘gesqu\if:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, DEXTER
1810 JAMAICA STREET Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32114
City FL Zip Code

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

SIGNATURE
Signalure. iyned ov prnted name of regrslered agent ana Utie f applicable {NOTE. Regisiered Agent Signalwe required when renstaing) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete THLE [ Change [ Addition
NAME BURNS, DEXTER A NAME
STREET ADDRESS | 1810 JAMAICA STREET STREET ADDRESS
CiTY-8T-2IF TITUSVILLE, FL 32114 CITY-ST- 2P
TITLE D [ petete TITLE [J Change  [] Adaition
NAME TILLMAN, HELEN NAME
STREET ADDRESS | 608 VAN NESS STREET STREET ADDRESS
CITY-§1-2IF DAYTONA BEACH, FL 32114 CITY-SF-ZIP
§ITLE SD T Delele TiHE [ Change ] Addition
NAME HAYNES, GRETA S HAME
STREET ADDRESS | 1000 5TH ST #2103 STAEET ADDRESS
CiTY-ST-2P HOLLY HILL, FL 32117 CITY-ST-2IP
TILE [ pelete LE [ change [ Aoation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TIILE [ pelete WLE 1 Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
4\ [ Delete TITLE ["] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP Ciry-51-217

12. | hereby cenify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sygplemental repprlig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaucn or the redg vgr or truste dwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 1]s o7 (33D)6es-146 3

SIGNATUAE AND TYFED QR FRINTED NARIE OF SIGNING )F'FICEH ©OR DIRECTOR Date Daytime Prore #

—




