ANNUAL REPORT (AR) ’ =

DOCYUMENT # NO3000008329
12 Entity Neme - ) ST FILED
THE NEW TESTAMENT CHURCH OF GOD, WORD OF HOPE Feb 09, 2005 08:00 AM
MINISTRES, INC. Secretary of State
Principal Place of Business Mailing Address
164 COLLY WAY 164 COLLY WAY
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33088
R AU
Suijte, Apt. #, etc. 7:7 N Suita, Apt. #, etc. 15t MOORE CR2E07 (10/04)
City & State - City & State 4. FEI Number Zoplied For
e _ 57-1185585 Not Applicabla
Zip Country Zip Country 5. Certificaie of Status Dasired [ feaegf q::';f:;“"“a‘
6. NMame and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name P
NEWMAN, GLAISTER i
164 COLLY WAY Street Address (F.O. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068
City FL Zip Code

8. The above named entity SLEmits this statement 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 o X . ‘

Signature, typed of priffed name of ceQislered agert and Wie i apolicable (NOTE Regstarad Agen! Signalure agured whan renstating} ) DATE

FILE NOW: FEE IS $61.25 " | 9. Hection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 . Trust Fund Confribution. 0 Added to Fees Florida Department of State
0. ‘ OFFICERS AND DIRECTORS S K ADDTIONS/ CHANGES 10 OFFICERS AND DIRECTORS N 10
L REV T [ Delete TiILE i [ change [ Addition
NAME NEWMAN, GLAISTER BANE “;..Ji..l{.}}l{.flﬁiqu'gl
4 -

STREET ADDRESS | 164 COLLY WAY STREET ADDRECS DRAAA5-R0D74-015 6125
CITY. 5121 NORTH LAUDERDALE FL 33068 CITY-5i. 7IF
e D O pelete it [ crange [ Addition
KAME CHAMBER, QSWALD HAME
sTREET ADORCSs |P.O. BOX 205 . SIREET ADDRESS
orv-sl.zp  |SOUTH BAY FL 33493 - - R
TLE VP O petete IR ] Cchange [ Addilion
NAME GORDON, LOUISE - - NAME
SIRELT ADDRESS | 625 PINE CIRCLE - 3T:ET ADDRESS
orv-si-zp | GREEN ACRES FL 33483 B o CITY-ST- 7P
iLE 8 T3 Delele NI [ change [ Addition
NAME THOMPSON, VY NARE
eTperT aopacss | 1621 QUAIL DR.IVE STREET ADORESS
Giv-sr.ze | WEST PALM BEACH FL 33409 BITY-5T- 2

ML — T =T -
uE O petete Wi [ Change T Addition
st GLOVER, SHARON o e ’
seeT apparss | 4773 N.W. 10TH COURT, APT 104 STREET ADDRESS
ore-st.gp  (PLANTATION FL 33513 CIY-ST- 7P

" -
e 7 Datete Wi [ change [ Additien
- LOCKE, SYLVIA e
eraect aponzss | 1316 NORTH MANGONIA DRIVE SIFEET ADDRESS
arv-st.zp  |WEST PALM BEACH FL 33401 .

12. | heteby certify that the informatian supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3Y, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustes empowered to execute this repers as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atac| nt with an address, withall other like empowered.

sIGNATURE: Aot iR eromp é‘z,@liTu ﬂ./\feusm,an ezL[@f//os@scﬂizs-?s@

SIGNATURE AND TYPED OR PR’}JTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davters’ Phona i




