FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secrotary of State

; DIVISION OF COHPORATIONS
POCUMENT #  NO3737 (6)

NEW HOPE CHRISTIAN CENTER OF FORT WALTON BEACH,
FLORIDA, INCORPORATED

Principal Place of Businoss Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

0 A

22 27]

31 LQVEJOY ROAD N LOVESOY ROAD 3. Data Incorporated or Qualified
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 4
4. FEI Number Applied For
o 65-m83422 Not Applicable
2. Principal Place of Businoss Za. ling Ad

fncipal Flace o Husinass 2. Maiing Address 5. Certificate of Status Desired & $8.75 Adaitional

21 B - 28] Fee Requlred

Suite, Apt. ¥, otc Suite, Apt. ¥, olc. 8. Eiaction Campaign Financing $5.00 may Bo

Trust Fund Contribution Added to Fess

City & Stale Cily & Stale 7. Is this nonprofit corporation a homeowners association?
23] . SRR £ B O ves KXNo
Zip Country | & Courtry 8. This corporation owes or has paid the current year Intangibte
;I m . 20| ;ﬂ Personal Property Tax dua June 30, [J¥es XX No
0. Name and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
GWYN: JAMES E. 82| Strest Address (P.O. Box Number is Not Acceptable)
405 OAKLAND CIRCLE
FT. WALTON BEACH FL 32548 83

84| City

Zip Code

FL |*

agent. | am famiiar with, and accep! the obhgations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11, Pursuant 1o the provisions of Soctions 617 0507 and 6171508, Florida Statules, the above-named corporalian submils this statemant for the purpose of changing its registered
office or registarod agent. or both, 1n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SE;&:;«;J ry}md o p;‘nlnfl nanw: af uvuu.i;u?;;d'numn and o of apgheablo (MQTL Ragisiored Agenl eignalure required when rainstating) DATE
12. OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D - o [T btLere 51 THILE [ Crange L Addition
NAME THOMPSON, HERBERT 1.2 NAME
streer aooress | 301 BLESSINGER DRIVE 1.3 STREET ADDRESS
Y-S 20 FORT WALTON BEACH FL 14CITY-ST-2IP
THLE D o o [ oeLeTe 21 TILE KX Change L] Addition
NAME THOMPSON, ROBIN 22 NAME
sweeraporess | 301 BLESSINGER DRIVE 2.3 STREET ADDRESS
CITY-$1.2IP FORT WALTON BEACH FL 2 4CITY-5T- 2P
e p [RTE 1TTLE [ Change T[] Adation
NAME GWYN, JM 3.2 NAME
staeer anoness | 405 OAKLAND CIRCLE 33 STREET ADDAESS
£Y-s1-2P FT. WALTON BEACH FL 34.CITY-51-21P
TLE 1] [X] DELETE 4170 T [ change  Bdaddition
HAME JACKSON, WILLIAM 4.2 NAME Monica Wond
streeTaporess | § CARIE WAY assmeeranpess | 1903 Squirrel Path
cIry-S1-2P VALPARAISO FL worstze | Fort Walten Beach, FL 32547 ]
THLE Y] O peiete 51TITLE v/D KT Change I Addition
NAME GWYN, VIRGINIA 52 NAME
seer aponess | 405 OAKLAND CR 53 STREET ADDRESS
CITY-S1. 2P FT WALTON BCH FL S4CITY-ST-2 e
L M [ 7 oeiete 61THLE BAchange . Addilion
HAME COLUER, OMEGA 6.2 HAME
sweetaporess | 412 ELAINE DRIVE 6.3 STREET ADDRESS
CITY- 1. 2P FT WALTON BEACH FL §.4 CITY-SI-2IP

officer or directar of the c
Block 12 or Block 13 if ot

SIGNATURE:

od, or on an anachment with g address

14. [ hereby certify that the information supphod with this fling does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that theé information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
woration of the receivor o frustee empowered to execule this repon as required by Chapter €17, Florida Statutes; and that my name appears in

James E, Gwyn 2-3-98 850-243-7082

CR2E037 (10/97)




