2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # N03000002233

1. Entity Name

NEW HOPE MISSIONARY BAPTIST CHURCH OF SOUTH

DADE, INC.

Secretary of State

05-04-2004 90135 039 ****g] 25

Maiting Address

P.0. BOX 700534
MIAM:, FL 33170

Principal Place ol Business

21801 SW 118THCT,
MIAMI, FL 33170

14021062

2. Principal Place of Business 3. Mailing Address

AV A

Suite, Apt. # elc.

Suite, Apt. #, etc.

04152004  pg-NP CR2E037 {10/03)

Gity & Btate City & State 4, FEl Number Applied For
- ?O -Oog 69 g [ Not Applicable
Zip Country Zip Country o . $B.75 Additionat
I3 5. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
o Name

JOHNSON, L.B. REV.
6340 N.W. 200 TERR
MIAML, FL 33015

Streel Address (P.0, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Fiorida. | am famitiar with, and accept

the cbligations ot registered agent.

SIGNATURE

Slgnature, typed o printad name of registarad agent and Mfa il applicabla

{NOTE: Regjisterad Agant signatura raquired whan reinskating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADOITIONSIGHANGES TO OFFICERS AND DIFEGTORS N 10

10. OFFICERS AND DIRECTORS 1.

THLE D O slets TIILE [Jchange [ Addition
NAME JOHNSON, LORENZO NAME

STREET ADDRESS | 10260 S.W. 13 8T. STREET ADBRESS

CITY-ST-2IP PEMBROKE PINE, FL 33025 GCITY-ST- 2P

TIRE D [ Delete TTE [ change [ Addiion
RAME CHISHOLM, AUSTIN NAME

STREET ADURESS | 1012 W, JESSAMIE ST. STREET ADDRESS

CITY-SF-2P MIAMI, FL 33157 CITY-$T-2P

e D 7 elee e O Clenge (1 Addrion |
NAME MOSS, CAROLYN NAME

STREET ADDRESS | 11828 S.W. 221 ST. STREET ADDRESS

tm-sT-20 | MIAMI, FL 33170 £Y-ST-2p - -

TILE O pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2°P CiY-ST-2°P

nnEe [ pelete e Clchangs [ Addition
NAME NAME

STREET ADDRIESS STREET ADDRESS

CiTY-S1-2P CIlY-ST-2P

THILE O pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

eITY-5i-2F oITY-§T-2P

12. | hareby centify that the information supplied with this filing doas not gualify for tha exemption statad in Section 118.07(2)()), Florida Statules. | further cerlify thal the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have lhe same fegal effect as if made under oath: that | am an pfficer or director
of the corperation or the reg#er or trustee empowerad to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name gppears in Block 10 or Block 11 it

changed, or on an attach

SIGNATURE:

OFFICER OR DIRECTOR

4 /8 /og/ (205)3 E5~45/5

Daytima Fhong #




