FLORIDA, INCORPORATED

NEW HOPE CHRISTIAN CENTER OF FORT WALTON BEACH,

FILE NOW: FILING FEE IS $61.25
NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
POCUMENT # NO373 (6)

Principal Place of Businass

H1 LOVEJOY ROAD
FORT WALTON BEACH FL 32548

Mailing Address

311 LOVEJOY ROAD
FORT WALTON BEACH FL 32548-3420

F1

LED

Apr 04 1997 8:00am
Secretary of State

AR E AW ARAR E

3. Dale incorporated or Qualified

™ " G8/19%6

2. Pringipa! Place of Business 2a. Malling Address 4. FEI Nurmber Applied For
m ?ﬂ 85-0083422 : __Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. $8_75 Additional
22 ™ 5. Certificate of Status Desired X3 Fes Required
City & State GCity & State 6. Election Campaign Financing $5.00 may Be
r;;l E] Trust Fund Contribution Added to Fees
Zp Country Zip Counlry 8. This corporation has iability for intangible tax under s. 198032,
24 28] 29] 0] - | Florda Statutes Dves DINo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81 Name
GWYN, JAMES E. 82| Strest Addvess (P.O. Box Number s Nol Acceptabie)
405 OAKLAND CIRCLE
FT. WALTON BEACH FL 32548 e
B4 City FL 85 Zip Code

agent. | am familiar

SIGNATURE

w

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abova-hamed cor
office or registered a?ent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
th, and accept the obligations of, Section 617.

. Florida Statutes.

ation submits this siatement for the pur

of changing #ts repgistered
appointment as registared

Signature, typed or printed name of registerad agenl and title if applicable

{NOTE: Regiser] Agent signaiture required whei inalating)

TR

information indiceted on this annua! report or supplemental annual re

14. | do hereby certity that the information supplied with this filing does ngtoﬁualﬁy for the exempticn stated In

3-25-97 (

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE D L DELETE 1A TITLE | T change L] Addiiion
NAME THOMPSON, HERBERT 12 MAME
steeraooess | 309 BLESSINGER DRIVE 1.8 STREET ADDRESS
CATY- ST- 2P FORT WALTON BEACH FL 14 0TY-57-2P
THLE D | R 21 TMLE L) Changs [ Addition
NAME THOMPSON, ROBIN 22MAME
sreeeraopeess | 301 BLESSINGER DRIVE 2.3 STREET ADDRESS
CITy-51-2P FORT WALTON BEACH FL 2.4CTV-ST-2P |
TITLE P [T oeLere 3ATHLE L] Change [t Addifion
NAME GWYN, JM 32 NAME
smeeranoness | 405 OAKLAND CIRCLE 33 STREET ADDRESS
CIFY-S1-2P FT. WALTON BEACH FL 34, CATY-ST-2P
TLE D XX OELETE 41TMLE D T Change (X Addtion
NAME LARKINS, ALTA G 4.2 NAME Jackson, William
steer aooRess | 207 BEACHVIEW DR 4.3 STREET ADDRESS 9 Carie Way
BITY-ST-2P FT WALTON BCH FL 4ATTY-5T-2P Valparaiso, Fl1 32580
TLE M 7 DEETE 51TTE L Change L] Addition
NAME GWYN, VIRGINIA 52 NAME
seeraporess | 405 OAKLAND CR 5.3 STREET ADDRESS
CITY-ST-2 FT WALTON BCH FL 54 CITV-SF-21P ‘
TLE MD X3k DELETE 61TME M [T Change XX Addifion
NAME COLEMAN, ROGERIC 6.2 NAME Collier, Omega
steer aooress | 216 CREWILLA STREET 6.3 STREET ADDRESS 412 Elaine Drive
CITY-SI-2P FT WALTON BCH FL BADITY-SF-2P |
ction 118.07(3X]), utes. | further certify thal the

I true and accurate end that my signature shall have the same fegal effect as if made under oath; that

I am an officer or direclor of the corporation or the receiver or trustes empowered {0 execute this report s required by Chapter 817, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an ajtachment with an address.

904). 243-7082

Deate

Daytime Phona 8 80TA0RD




