2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

DO(;,U'I‘VI ENT # N05000003549

1. Entity Name

NEW HOPE FULL GOSPEL BAPTIST CHURCH, INC.

Secretary of State

03-08-2006 90171 043 ****61 .25

Principal Place of Business

1019 BUSHWOOD DRIVE
CANTONMENT FL 32533

Mailing Address

1019 BUSHWOQOD DRIVE
CANTONMENT FL 32533

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. i

Suite, Apt. #, etc.

LT

15t MCORE CR2ED37 (10/05)
City & State City & State 4. FEI Number Applied For
: ) ga —_2 g 7 5@4é Not Applicabie
Zip Country Zip Couney 5. Certificate ol Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARGRETT, SANDRA
333 AUSLEY ROAD
TALLAHASSEE FL 32304

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

_the obligations of registered agent.

4

SIGNATURE

Signature, lyped of pRnled ume of rogrsie ed agent and e J spphcable

(NOTE Ragistered Agent signaline requined when ronsiiing)

DATE

FILE NOW: FEE 1586125 "
. . Due:By May1,2006 -, -~

9. Election Campaign Financing
Trust Fund Contribution.

' Make Check Payableto <~

$5.00 may Be ) :
.. Florida-Department qf State L

Added to Fees

- -~

15, OFFICERS AND DIRECTORS

ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10

1",
TITLE PD O Delete TIHE (3 Ghange [ Aadition
NAME SINKFIELD, BENJAMIN NAME
STREEY AODRESS | 1019 BUSHWOOD DRIVE STREET ADDRESS
CITY-ST1-21P CANTONMENT FL 32533 CITY-S1-7iP
TITLE VPD O elete TIiLE (] Change (7 Addition
NAME SINKFIELD, SHELIA NAME
STREET AODRESS | 1073 BUSHWOOD DRIVE STREET ADDRESS
CITy-ST-2P CANTONMENT FL 32533 CITY-S1-ZiP
TRE ASTD 0 Delete TIE [ Change 71 Addition
NAME MCCANTS, SHERIAL NAME
STREET ADDRESS' (1034 FREEMONT STREET ADDRESS
CITY- 5721 PENSACOLA FL 32505 CITY-3T-ZIF
TME [ Detete TME [ Change [ Addision
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-21P CITY-ST-ZF
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CHTY-ST-2IP
LE 7T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 517, Florida Stalutes: and that my name appears in Block 10 or Block 1t

il changed, or on an attachmpeht with an address,

cSIARMATIIDE.

Wﬁer like empowered.
g * e — .
A’M,. 5‘«‘4//’ ) ?a.l))n.m._\ Q{]l]:h

H il‘ln S

AR 1 AL L Ao




