2007 NOT-FOR-PROFIT CORPORATION
-~ ANNUAL REPORT FILED

DOCUMENT # N10452 Jan 12,2007 08:00 A
1. Eniiy Name Secretary of State
NEW HOPE LOVE OF GOD, INCORPORATED
Principal Place of Business Mailing Address
643 COKE AVE 740 SOUTH PARK AVE.
WINTER GARDEN, FL 34787 IS WINTER GARDEN, FL 34787
‘ 01042007 No Chg-NP CRZEV3T (4/08)
DO NOT WRITE IN THIS SPACE P Rpied For
NOT APPLICABLE Not Applicable
5. Centificate of Status Desired O gg.;?qtﬁf:ﬁmum'

8. Name and Addroess of Current Registersd Agent

i —— DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

B. The abewe namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obtigations of registered agent.

snanmuneﬁm Clr _PQ/@-LZ%W

Signature, typid o prnied name of segistered agent and it i agphcable {NOTE: Ragisterac Agent sigraalurs required whan rsnciatrg) ) N DATE . o .
T T Fillng Foo Is $61.25 9. Election Gampaign Financing _ $5.00 May Be IROISEES 2=
"' Due by May 1, 2007 Trust Fund Contribubon. ; O  Addedio Fees O1A1ESOT-B0016-011 0.0 '
. i OFFICERS AND DIRECTORS
TME PD
NAME STEPHENS, CHARLES A

STREETADDRESS | 740 PARK AVE.
CIvy-51-2P WINTER GARDEN, FL 34787

TME D

NAME WILLIFORD, WALTER J

STREET ADDFESS | EVERGREEN APTS 109 BAY ST #8
ciy-Sr-2p WINTER GARDEN, FL. 34787

TLE STD
HAME STEPHENS, PATRICIA

STREETADDRESS | 740 PARK AVE
CITY-sT-2P WINTER GARDEN, FL 34787 Do NOT WRITE

me 5T l IN THIS SPACE

NAME FLEMING, BERNESE
STREET ADDRESS | 12512 EDGE HILL DR
CITy-§7-2P GROVELAND, FL

TITLE TR

NAME FOWLER, QUEEN

STREET ADDRESS | 741 BURCH AVE

CrTy-ST-1p WINTER GARDEN, FL 34787

" TmE ]
* STREETADDRESS | . . o :
¢ITY-5T-21F L - . X B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made undear cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

s:enmune:’f%%;%éw Q,/.g}/”7 4/% mﬁfé-/;ﬂ

A




