2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # N13481 Feb 02, 2005 08:00 AM
2, Entiy Name Secretary of State
NEW HOPE BAFTIST CHURCH OF BARTOW, INC.
Ptincipal Flace of Business Mailing Addres's "
1347 GASKIN RD. 5. P O BOX 2287
BARTOW FL 33830 BARTOW FL 33831
us us
e N T | I\IIHI#IHI WIMTHIR MG
Suite, Apt. #, ete. B 7 S Aot #. o  1stMOORE CR2E037 {10/04)
Sity & Stace City & State T T 4 PR Number =T Thpplied For
L . N 59-2513059 ) | Net Applicat!.
Zp Country Zip Country 5. Corfificets of Status Desired [ gese gesqaf:é‘ma'
) 6. Name and Address of Currant hegisiered Agent ~ 7. Nama and Address of New Fteglslerod ﬂg nt ] #:—
Nams
HAYGOOD, REY DON . SieetAdtess 70 B N'q;n;;f f B Recamae - - ;
LAKELAND FL 33801
City ' ' FL I 7ip Code

8. The above named entity submits this statement for the purpose of changmg Iis reglstered office of registered agent or both in ihe State of Florida. | am familiar with, and accepi
the obligations of registered agent

SIGNATURE P o oo - - H ff ol
Sgnature, typed of printad name of registered agent and ttla f appkcable {NOTE ﬁag.stered Ageht signaturg requxrsd whan nemslanng} o bAaTE _
FILE NOW: FEE IS $61.25 = | 9. Elestion Campaign Financing $5.00 MayBe Make Check Payable to

Due By May 1, 2005 Trust Fund Sentribution, d Added to Fees ‘Florida Department of State

i S AL el it b e e e | e ST A
10, OFFICERS AND DIRECTORS 11, ghD_Drl'lONS,fCHANGES TO OFFICERS AND DIRECTORS IN 10
HILE 5D 3 petste THLE {7 Changs T Addition
NAME JONES, MERTICE NAME
stretr apDRess | 1580 & MCADOOD AVE STRCET ADDRESS S.SDDBDQE]. ISSD
oY S 2P BARTOW EL G ST7P BE#’DE.’)DS"EEIEq"GB? 81 257 B
TILE D 7 Delete 1HLE change [ Addmon
NAME BAREFOOT, EVELYN NAME
siece] spowss | 218 EDGEWOOD AVE NO STREET ADDFESS
CITY-S1. 2IP BARTOW FL CIY-SE-2IF o .
TE YD O Datete TIILE [ change [ Addition
NAME BULLOCH, DEWEY NAME
STREET AQDRESS | B45 WEST STUART STREET STREE ¥ ADERESS
cny.si-ap | BARTOW FL 33830 CIY-Si-2F o e
TiLE FD 3 Delele e Ol change T Acdition
NAME HAYGOQD, REV DON HAME
stReer apoaess | 3428 LORI LANE NORTH SIREET ADORESS
oiv-stap | LAKELAND FL 33801 _ o fovsea ‘
1iILE 2 Delete WLE 1 Change '.:] Add:ﬁon
NAME NAME
STREET ALDRESS SREET ADCRESS
CITY - ST 2IP ‘ ] CiY St .
e 1 Datete HiLE [Ochange [ addition
MAME NAME
STATET AQDRESS SRFET AODFFSS
CITY-S1-2IP oifr-st ap

12. | hereby certify that the information supplied with this filin g does not quallfy for the exemnption stated in Section 113, OTET ){I] Florida Statutes | further certify that the information
woicated on this report or supplemental 1eportis rue and agcurate and that my signature shall have the same legai affect as it made under oath; that | am an officer ordirector
of the corporation of the 1eceiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes and that my name appears in Block 10 or | Block 11if
changed, or on an atlachrnent with an address, with ail other like empowered

SIGNATURE:

NAME DF SIGNRNG QFFICER OR DIREQTOR



