2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) '

DOCUMENT # N02000009200 Feb 08, 2007 3:00 am
v Eniy Nama - Secretary of State
NEW HOPE CHURCH: A REFORMED CHURCH IN 02-08-2007 90053 014 ***61.25
AMERICA, INC.
Principal Place of Business Mailing Addicss
6740 PARK ST. SOUTH 6740 PARK ST. SOUTH
IR R IR
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suile, Api. #, clc. Suite, Apl. #, eic 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slate 4. FE! Number Applied For
59-1439254 Nol Applicable
4p Country Zip Country 5. Cerlificale of Stalus Desired B gi'gesql';:’:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
ELSTON, ROBEHT L Streat Address (P.O. Box Number is Not Acceplable)
2701 20TH AVE S.
GULFPORT FL 33707
City FL Zin Code

8. The above named entily submits this slalement for the purposc of changing its registcred cffico or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tho obligations of rogi '

SIGNATURE
{NOTE Registerza Agent sigrialueg reaured when sensiating) DATE
I
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. t Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme T 3 Delete i [} Change  {_] Addilion
NAME ELSTON, ROBERT D NAMI
STRELT ADDRESS | 5701 20TH AVE § STRIL T ADURS 55
CITY-ST- 7IP GULFPORT FL 33707 CHY ST B3P
L D ﬂDeImu 1 I change ] Addition
NAME ELZERMAN, RICHARD NAME
STRFET ADDRESS | 40 BOX WOOD AVE SIRE 1 ADDRESS
CITY-$1- 1P PALMETTO FL 37221 CHY-S1-2IP
T8 D X&‘ele!e T [JChange [ Addition
NamE HICKS, W. STEFFAN NAM:
STRLEI ADDRESS | 880 OLEANDER WAY SUITE 1512 SIULT ADDR $5
CITY - 81- ZIP SO. PASADENA FL 33707 CHY S1 2P
TITE [ pelele T Jchange [ Addition
HAML MAME
SIRELT ADDRLSS STHED | AGDRESS
GIFY-sl- /1P Cly S1 2P
1LE [ etee it [ Change  [C] Addition
NAME NAMI
STRELT ADDRFSS STI41 ] AGDRE 5%
CITY-81-41P GHY-$1- 2P
TILE O Detete [ [ Ctange [T Addilion
NAME NAKI
SIRFE | ADDAESS S [ ADDRESS
CITY-SI- AP CIY S1-2IP

12. | hereby cenlily that the informalion supplicd with this filing does not gualily for the cxemptions comiained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this report or sugpplemental report is tue and accurale and lhat my signature shall have the same legal clfecl as if made under eath; thal | am an officer or director
of the corporation or the receiver of trusice empowered to execule this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an addross/,?ﬁﬂ other lik _,crnpoworod,
. ' —_— L T27-388 - -
SIGNATURE: @d»&/ £/ [ S/ S 27 =2/85

/SIGNATURE AND TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




