2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N08000000377

1. Enlity Name

GREATER NEW HOPE BAPTIST CHURCH, INC.

Principal Place of Business

11492 BRIAN LAKES DR
JACKSONVILLE FL. 32221

Mailing Address

PO BOX 1765
ORANGE PARK FL 32067-1765

FILED

Feb 02,2007 8:00 am
Secretary of State

02-02-2007 90013 019 ****6] 25

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ele. Suile, Apt. 4, olc 1st MOORE CR2E037 (10/06)
City & Stale City & State 4, FEI Number Applied For
71-0989325 Not Applicablo

- c - " —

Zio ounity Zie Country 5. Cerliicatc of Siaius Desired. [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, WARREN
11492 BRIAN LAKES DRIVE

Strcet Address (P.C. Box Number is Not Acceplable)

JACKSONVILLE FL 32221

Zip Code

City FL

8. The above named entity submits this stalemenl for the purpose of changing its registered office or regislered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed of orinled name ol ragisterett agent and tille i sophcable. (NOTE Registerad Agent signalurg feauited whe reinsialing} DATE

FILE NOW: FEE IS $61.25
Due By_ May 1, 2007

9. Eleclion Carnpaign Financing
Trust Fund Conlribulion.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mr 3] O pelote e "7 [} Change dilion
Nan SMITH, WARREN A Hybad ) LzdA _

SIRIE) ADDRESS | 11492 BRIAN LAKES DR SIRIETANDRESS 7A 7 Md ol QI/&C(.G

CIV-SL2P | JACKSONVILLE FL 32221 oy s1 7 2 antre Sk f 3o 75

fihie D ' 7 Delete i 7 O Change [ Additon
NAMI WILSON, GREGORY NAMI

SIREFT ADDRESS | 9016 REDTAIL OR STREET ADDRESS

GV s AP | JACKSONVILLE FL 32222 GITY S0 2P

it D (e e Clcnance [ Addtion
hae HYLAND, RICK NAME

SIREETADDRESS | 4 167 ARBAR CIRCLE STRULT ADDFESS

CIN-ST-2IP | ORANGE PARK FL 32073 Ciry ST 2P

me £ Delete Tt (O change (] Addilion
NAME NAME

SIRELT ADDRESS STREL | ADDRESS

CITY-S1-2IP CITY-S1-2IP

mi 1 petere THEE Ichange [ Addilion
NAML NAME

SIRFET ADORESS STALLT ADDRESS

CIry-si-2p CITY-$I-2p

T £ Delele T, [ Change  [1 Addilion
NAME NAM!

STRLET ADDRESS SIRELT ADDRESS

CITY-ST-2IP CITY-SI1- 2

12. | hereby certiglhm the informalion supplied with 1his filing does not qualily lor the exemptions contained in Seclion 119, Florida Stalules. | furlher certiy that the information
indicated on 1his report or supptomental report is rue and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or direclor
of the corporaiien or the receiver or lrusice empowered to axecuta this repert as reguired by Chapter 617, Flopida Siatutes; and that my name appears m Block 10 or Block 11

if changed, or on an altachrent with an address, wilh all other like cmpo .
SIGNATURE: (AJpte) Smi7 %’; 2f ;T 4,07

SIGMATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR HRECTOR” Do Nt Phone B




