2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AH) o FILED

DOC UMENT # N03000008329 .
DOCUN Feb 01,2006 08:00 AV
"THE NEW TESTAMENT CHURCH OF GOD, WORD OF HOPE Secretary of State
MINISTRIES, iNC.
Principal Place of Busingss tasing Addréss
1684 COLLY WAY 164 COLLY WAY
e T DT
2. Pringipal Place of Business’ 3. Mailing Address
Suite, Apt. ¥, etc. - Suite, Apt. #, etc 1st MOORE CR2ED37 {10/05)
City & State ) ) ) City & State 4. FE! Number ' Apphed For
57-1185565 Nat Appn\..cjj
Zp Country 2ip Country 5. Cethficate of Staius Desirad | gi’;ggfét'onal
&. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i o ' Name
T;IGEXV%ALT’YGMI}QI\S,TER Stieet Address {P.Q. Bex Numiber is Not Acceptable) T
NORTH LAUDERDALE FL 33068
City FL Zip Code

8. The above naned entity Submis this statement for he purpose of changing its registered office of registered agent, or bolb, in the State of Florida. | am famitar with, and acoé
the obligaions of regisiered agent.

SIGNATURE : = : '
Sigratute typed o Annled nume of regestered agent and s 4 apphcable INDTE Hegisterod Agert signuture recusited when sersiahng} DATE

- T g ; 0 g g =

FILE NOW: FEE 15 $6125 .

RPRE 9. Elaction Campaign Financing $5.00 May Be : Make Check Payab (

Due By May 1 2096 ', T Trust Fung Contribation. . Added to Fees F&orlda Department af Sta!e
10, . OFFICtRS AND DIRECTORS § IEEN ADDITIONS /CHANGES TO OFﬂCERS AND DIHECTOHS I‘N KB
e REV ] Detete i3 "D inaage T YA
NAME NEWMAN, GLAISTER NAME g -m a0 3173
Siaeer ADDRESS | 164 COLLY WAY STAEET ADDRESS 02, eg'f]'l ?,85_35392%4-@5 El.25
CiTY-SI- 2P NORTH LAUDERDALE FL 33068 . iy - §T- 2P -
TILE D Closee | e Domg 4
NAME CHAMBER, OSWALD NAME
STREET ADDRESS 1P.O. BOX 205 . STREET ADDRFSS
eny-stop JSOUTH BAY FL 33493 . CITY-S3-BP
e VP T ) Tapeiew. .. Rome .t . .. DOltrenge LIa%
HAME GORDON, LOUISE NAME
STREET ADORESS {825 PINE CIRCLE STREET ADDRESS
oy-si-2p {GREEN ACRES FL 33483 LEY-§T- 2P
e © s O osie T Ditrnge A
NAME THOMPSON, VY NAME
STREET ADORESS (1621 QUAIL DRIVE SIREET KDDRESS
amy-§1-zp JWEST PALM BEACH FL 33409 . CITY-83- 2P
e MD 1 Deete TiiLE [ Change A
NAME GLOVER, SHARON MAME
STAFLT ADDRESS 14771 N, 10TH COLURT, APT 104 STRELY ADBRESS
GiTy-§1- 2P PLANTATION FL 33313 CHY-ST-7IP
e v L 0eez TinE O Charge ~ [ A4
HAME LOCKE, SYLVIA NAME
STREET ADDRESS 1 1316 NORTH MANGONIA DRIVE STREET ADDRCSS
oirYr-ST- 7 WEST PALM BEACH FL 33401 CITY-57- 2

12, | hereby cerfy that the informatan supplied with this filing does not qualdy for the exemptions contained T I Secnon 119, Florida Statules. | further certify that the infarhate
indicated on this report ar supplemental report is true and accurate and thal my signature shall bave the same lega i effect as #f rmade under cath, that | am an officer or dirsw*
of the corporation or the recever or lrustee empowered to execute this report a8 raquired by Chapter 6817, Florida Staiutes anti that my name appears in Biock 10 or Block
if changed, or on an atfachmenl with an address, with all other like empowered.

_SIGNATURE.ﬁ K /Lo /g/a;gfw n@q’ K/Q_OJMO’/}@;MQ ‘9//29/9( 753255t

A TSGR R TS T ST P ERINTID MAME COF S1MING S rEaER O DI e e g darne D e o




