2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # N06000008569
NEW HOPE OUTREACH CHRISTIAN MINISTRIES, INC.

ecretary of State

04-20-2007 90072 011 ****61.25

Mailing Address
112 FOREST HILL DRIVE
PALM COAST, FL 32137

Principal Place of Business
112 FOREST HILL DRIVE
PALM COAST, FL 32137

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. ¥, etc. Suite, Apt. #, atc. 04162007 Chg-NP CR2E037 (12/08)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
e Couniry Zip Country 5. Cortilicate of Status Desired [ 2&;5 Fadional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name

RICKERSON, MARGARET G EVANG.
112 FOREST HILL DRIVE
PALM COAST, FL 32137

i

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

City FL | Zip Code
8. The above namsd eptity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE i

Signature, typed or printsd name of regisiersd agent snd ttie i eppiicable. (NOTE: Regizteract AQsnt sipnatiure reguired whan neingtating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D £ Detets TME O Crange [ Aadition
NAME RICKERSON, MARGARET G PASTOR HAME
STREETADDRESS | 112 FOREST HILL DRIVE STREET ADDRESS
GITY-ST-7P PALM COAST, FL 32137 CIY-51-2P
L D 7 Detete TITLE [ Change (] Additton
NAME RICKERSON, JESSIE LEE DEACON NAME
STREET ADDRESS | 112 FOREST HILL DRIVE STREET ADDRESS
CITY-51-TP PALM COAST, FL 32137 CTy-51-29
THLE [ Dekts F THLE O Crange [ Aadition
[T S —_ B s e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-27IP
Tme 3 Detete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciry-51-2P
TALE ] Detete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP Cify-stT-z1P
Tme O pejess TME [ Change ] Adatiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-DP

12, | heraby certify that the information supplied with this fili

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal
ation or the receiver of trusies empowerad 1o execula this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

of the

corpor!
changed, of on an attachment with an address, all o

er like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

J effect s if made under oath; that | am an officer or director




