FILED

Coo'we

1999

NONPROFIT T
CORPORATION L d
ANNUAL REPORT o

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10452

1. Cerporation Name

NEW HOPE LOVE OF GOD, INCORPORATED

Principal Place of Business
643 COKE AVE

WINTER GARDEN FL 34787
us

Mailing Address

740 SOUTH PARK AVE.
WINTER GARDEN FL 34787

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90017 007 ****70.00

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
T 643 Coke Ave. In) 07/30/1285
Suite, Apt, #, etc. Suite, Apt. #, etfc. 4. FEI Number Applied For
22| 27] NOT APPLICABLE Not Applicabla

AIE5 G0y & State o s e e o= Gty & State s rmem T sm = : < s $BIT B Addilionhal -
. 5. Certifcate of Status D d N
wlWinter Garden Pl it o i G

Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
-ZTI TB L{"??? 25 Usﬁ ;‘ r:;’ Trust Fund Contribution - Added to Fees

9. Name and Address of Current Raglsterad Agent

10. Name and Address of New Ragistered Agent

STEPHENS, CHARLES ALLEN
740 PARK AVE.
WINTER GARDEN FL 34787

81| Name

82

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

83

84| City

FL

lss

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or bath, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Eignature, typed or printed name of registared agent and tide if applicsble. (NOTE: Registared Agant signature required when reinstating) DATE

1z OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 14 TITLE ClChange [ Addition
NAME STEPHENS, CHARLES A I 1.2 NAVE

streerancress| 740 PARK AVE. 1.3 STREET ADDRESS

CIY-ST-2P WINTER GARDEN FL 14 CITY-ST-2P

e D [ DELETE 21TIMLE [Jchange [ Addition
NAME WILLIFORD, WALTER J 22 NAME

streerancress| 641 COKE AVE 23 STREET ADDRESS

CITY-ST-2P WINTER GARDEN FL 2.4 CITY-ST-ZP

TITLE s . _UloserE  Qame j [ change___[] Addition
NAME ~STEPHENS PATRICIA 3.2 NAME i )

sreeTaporess| 740 PARK AVE 33 STREET ADDRESS

CITY-5T-2P WINTER GARDEN FL . 34, CTY-ST-2P

TITLE TR SR DELETE 41TME OChange  [7] Addition
NAME COSSON, DAVID 4.2 NAME

sweer aporess| 954 W MONTROSE 4 3§TREET ADDRESS

CITY-5T-ZP CLERMONT FL 44 CITY-ST-ZIP

TME STD [ DELETE 51TIMLE [lChange [ Addition
NAME FLEMING, BERNESE 52 NAME

streetaporess| 12512 EDGE HILL DR 5.3 STREET ADDRESS

CITY-5T-2P GROVELAND FL SACY-ST.2P

TME TR ﬁDELETE 6.1 TMLE T [IChangs [ Addition
NawE DUNAWAY, QUEEN B2 Fowler, Queen

streetaooress| 741 BURCH AVE 63 STREET ADDRESS | =7 4 Rurch Rue,

“omv-stze | WINTER GARDEN FL sscv-stze  |yhiviter Goeden FL. 342762

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation ar the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR/

b nbhenes | P

Y TR

WEIWRDITICRMIEY

CR2E037 11/98)




