2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N13481 Secretary of State
1. Entity Name
05-03-2004 90735 016 ****61 .25

NEW HOPE BAPTIST CHURCH OF BARTOW, INC.
Principal Place of Business Mailing Address
1347 GASKIN RD. S. P O BOX 2287
BARTOW FL 33830 . BARTOW FL 33831
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2513059 Not Appiicable
ap Cou?rry zip Country 5. Cenificate of Status Desired O ?z?e-gesq 3?‘;;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYGOOD, REV DON
3428 LORI LANE NORTH
LAKELAND FL 33801

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

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agernt and titie it apphcable. (NOTE: Registered Agent signafure raguinad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. ' T OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE [ pelete THLE [T Change  [J Addition
NAME JONES, MERTICE NAME
sTReeT anoress | 1590 8. MCADOO AVE. STREET ADDRESS
ory-sr-zp |BARTOW FL CITY-ST-ZIP
TLE ™ [ Detete TITLE [J Change [ Addition
NAME BAREFQOOQT, EVELYN NAME
stReey agmRess | 215 EDGEWOOD AVE NO STREET ADGRESS
cny-s.ze |BARTOW FL CHY-ST-2P
e vD - - - & Detete TE [Jchange [ Addition
NAME BULLOCH, DEWEY NAME
sTaecT aporess | 845 WEST STUART STREET STREET ADDRESS
crmy-st-zp |BARTOW FL 33830 CITY-ST-21P
PO —
HTLE 3 Delete e [T] Change [ ] Addition
e HAYGOOD, REV DON A
sTReET Aoosess | 3428 LORI LANE NORTH STREET ADPRESS
crv-st-ze  |LAKELAND FL 33801 CITY-5T-2P
TITLE 1 Delete TITiE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
HILE ' (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST 27 CITY-§1-2P

12. | hereby certity that the information suppiied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 anachment with an address, with all other like empowered.

Daylime Phone #




