FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
COHPORAT]ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DQCUMENT # (6)

NEW HOPE CHRISTIAN CENTER OF FORT WALTON BEACH,

FLOADA, NCORPORATED EURTOON R REAR MR

Principal Place of Business Mai'ing Address
31 LOVEJOY ROAD M1 LOVEJOY ROAD
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
3. Date Incog)orated or Qualified 3a. Date of Last Report
06/18/1984 01/27/1995
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Appliec For
21 26| 2 Not Applicable
ita, Apt. #, elc. e, ApL. #, etc, -
Suite, Apt. #, ela | Sule. Apt # et 5. Gertiicate of Stalus Desired = $8.75 Additiona!
22 27] Fee Required
Ciy & State | Ciy&aState 6. Elaction Campaign Financing 0 $5.00 May Be
;5] 28] TFrust Fund Contribution Added to Fees
Zin Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?5—1 m 'EI Florida Statutes O ves KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GWYN. JAMES E- 82| Suecr Acliress (P.O. Box Number is Not Acceplabls)
405 OAKLAND CIRCLE
FT. WALTON BEACH FL 32548 83
84| City FL 85| Zip Code

11. Pursuant to the pravisians of Sections 617.0502 and 617.1508. Florida Slalutes, the ahove-named corparation submits this statement for the purpose of changing its regrstered office
or registered agent, or bath, in the Stale of Flonida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as ragistered agent. | am

famifiar with, and accapt the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE _ i . L . e o
Signatu’e, tppeed or anrled Aan e of regeterded agent andd hike 1 ag pleadtiog NOITE Regictered Agent s giature required wer renslabe gb DaTE E-

12, OFFICERS AND DIRECTORS 13, ADDFONS CRIANGE S 10 OF FICERS AND DIRECTORE IN 13 =]
T D [CIDFLETE 1ATILE [JCnange [} Addtion E“.:
NAM: THOMPSON, HERBERT | 2 NANE 5
steer aporess | 307 BLESSINGER DRIVE 13 STREET ADDRESS g
CiTy-ST-2IF FORT WALTON BEACH FL 1.4 CITY-ST-21F %
TITLE D [JDELETE 21 TIILF Dchange  [J Additon | ©
NAME THOMPSON, ROBIN 22 NAME
staeer anoness | 301 BLESSINGER DRIVE 23 STREET ADDRESS
CITY-§T-1P FORT WALTON BEACH FL 2 4CITY-5T- 210
TITLE P [IDELETE 311TLE [JChange [ Addition
NAME GWYN, JiM 12 NANE
saeeTaporess | 405 OAKLAND CIRCLE 4 3 STREET ADVIRESS
CITY-ST-ZIP FT. WALTON BEACH FL 3.4 CITY-ST-2IF
ITLE D [CIDELETE 4.1 TITLE [cChange (] Additan
NARE LARKINS, ALTA G 4.2 NeME
srager aooress | 1207 BEACHVIEW DR 43 STHEET ADDIESS
CITY-ST-21P FT WALTON BCH FL 44 CITY-51-29
TITLE M [CIDELETE 51 TITLE [JcChange  [] Addition
NAME GWYN, VIRGINIA 52 NAME
sreet sookess | 405 OAKLAND CR 5 3 STREE) ADORESS
TATY-ST-2IP FT WALTON BCH FL 54 CITY-SI- 2F
TITLE MD [CIDELETE &1 THLE [Jchange  [] Additian
NAME COLEMAN, ROGERIC 52 NAME
siaeer aooaess | 216 CREWILLA STREET &3 STREET ADDRESS
CITY-51-27 FT WALTON BCH FL 4T 81217
34. | do hereby certfy thal the information supplied with this fling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerify that the information indicated on this annual report or supplemental annual report is tiue and accurate and that my sgnature shall have the same legal effect as if made under

oath; that | am an officer ar director of the corporalion or the receiver or trustee empowered to execute 1his report as requived by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or

SIGNATURE:

lack 13 if chanaed, or on an atlachrment with an address

(4

e 1-30-96. - (904)243-7082_.

SIGNATURE AND 1) "OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytre Phore #




