2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # N04000011204

1. Entity Name

NEW HOPE COMMUNITY CHURCH OF NORTH PORT, AN
AFFILIATED CHURCH OT THE CHRISTIAN AND
MISSIONARY AL

02-07-2005 90050 003 ****70.00

Principal Place of Business
4103 KINLOCK STREET
NORTH PORT, FL 34286 US

Mailing Address
4103 KINLOCK STREET
NORTH PORT, FL 34286

40013236

LT B

2. Principal Place of Businass 3. Mailing Address
Box F21%
Suile, Apt. #, etc. Suite, Apl. #, etc. 02032005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For

North VYort | FL

20~ 19584 Bl

Nol Applicable

Zin Country 5%_'?9 8 ‘4. Country 5. Certificate of Status Desired N fg‘:iﬂ?:gma'
&. Name and Addreas of Current Registered Agent 7. Namn and Address of New Regi: ed Agent
Name
DEJESUS, EDWARD JR.
4103 KINLOCK STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, Ft. 34286
City FL [ Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered coffice or registered agent, or doth, in the State of Florida. | am famitiar with, and accept

the ohligations of registerad agenl.

SIGNATURE

Slgnature, yped or printed name of registered agent and blle f applicable

(NOTE: Registered Agent signatura raquired when remstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
TITLE PRES [ Detete THLE [ Change [ Addition
NAME DEJESUS, EDWARD JR. NAME
STREET ADDAESS | 4103 KINLOCK STREET STREET ADDRESS
CITY-57-2IF NORTH PORT, FL 34286 CITY-S1-2P
TiitE VP 0 Delete TMLE [Jcrange [ Addition
NAME RICHARDSON, CLIFFORD NAME
STREET ADDRESS | 3310 DELOR AVENUE SIREET ADDRESS
CITY-ST-2I7 NORTH PORT, FL 34286 CITY-ST-2IP
THLE TREA 3 Delete TITLE [ Change [ Addition
NAME DEJESUS, NORMA L NAME
STREET ADDRESS ‘] 4103 KINLOCK STREET STREET ADDRESS* [*
CIFY-ST-2IP NORTH PORT, FL 34286 CITY-S1-2P
TIILE O pelele TM.E [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
THTY-ST-7IP CITY-51-21P
TITLE . [ Delele TILE [JcChange  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2P
TIMLE 2 petete TINLE [Ichange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. 1 hereby cenify that the information supptied with ihis filing does nct qualify for the exempiion statec in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an address, with all other likg smpowerea.
siGNATURE: £ /9> o A 7 ;{/‘1’/0‘5 941-276-577
Date Oaybma Phone &

TURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR

j




