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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2012 ' ' Eg
¥k
g

REV. JANIE HOGAN G

1110 EAGLES NEST AVE e

DELTONA, FL 32725 =

SUBJECT: NEW HOPE COMMUNITY OUTREACH CHURCH g;,

Ref. Number: W12000023958

We have received your document for NEW HOPE COMMUNITY OUTREACH
CHURCH and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0202(d), Fiorida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6052.

Pamela Smith
Regulatory Specialist II Letter Number: 912A00013165

www.sunbiz.org




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sumecr: New Hope Community Outreach Church

ROPOSED CORPORATE NAME ~MUSTINCLUDE SUFEIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 I $78.75 Mél.so

Filing Fee Filing Fee & tling Fee Filing Fee,
Centificate of & Certified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rFrom: Rev. Janie Hogan

Name (Printed or typed)
1110 Eagles Nest Ave
Address
Deltona, Florida 32725
City, State & Zip
New. K Com r\ww;-x‘h Oureeac. Ut
New Hopb&an pharssuHItherdy)

Hogaj@aol.com

E-manl address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] __ NAME New Hope Community Outreach Church, T < .
- Thename of the corporation shall be:
"ARTICLEII __PRINCIPAL OFFICE
- Principal street address Mailing address, if different is:
) ey Ho munity Outreach Chur NC . 1110 Eaqles Nest Avepue :
Deltona, El 32725

SO0 W. 4th Street

Sanford_FL 32771

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is;
The purpose of this organization is organized for the worship of Jesus Christ and the teaching of its

members to fulfill the Great command of promoting the gospel of Christianity.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

The dchopof the organization are appointed by the pastor with an approval of 2 majority of the vote from the congregation.

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
j Name and Title;

Name and Title;

Address: 1110 Eagles Nest Ave Address:
Deltona, Florida 32725 .

Name and Tite:Rev. Elias Caffey, Treasurer Name and Title:

Address: 1110 Eagles Nest Ave Address:
Deitona, Florida 32725

Name and Title: Barbara Bradford, Secretary Name and Title:

Address: 1209 West 8th Street Address:
Sanford, Florida 32771

ARTICLE VI __REGISTERED AGENT NS
The name angd Florida street address (P.O. Box NOT acceptable) of the registered agent is: R
Name: Rev, Janis Caffey 5 2
Address: 1110 Eagles Nest Ave - =
Deltona Florida 32725 - Q
=3
ARTICLE VIl INCORPORATOR L =
The pame and address of the Incorporator is: - =
Name: Rev. Felton O. Best - 2
Address: 245 Unionville Ave w
invillle, CT, 060

" Having been named os regisiered agent to accept service of py

cerfificate, I am familigr with and ac e appointment ay ered agent and agree to act in this capacity
< Loy it
Date

31VIS 40 ANVIIY3IS

0378 4

Jor the above stated corporation at the place designated in this

< ?1 /ﬁequjred‘SI’gnauéie[df iercd Agont
I siibnit-thi meni and affirm that the facts dhen:inmtme.Imauﬁrerhaﬂmyfakehfommﬁonsubmﬂudinadocumem

1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

e, BQJ&M 0, @Qj/ / 4262012

Required Signature of Incorperator




