FILE NOW: FILING FEE IS $61.25

NONPRCOFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N24231 (5)

. Corporation Name

E[E)W HOPE CHRISTIAN FELLOWSHIP CHURCH, INCORPORAT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

TR

Principal Place of Business Mailing Address
C/O GERALD W. CURTIS C/O GERALD W. GURTIS
4940 EMERSON ST 6562 LOU DRWE SOUTH
A 7 A ILLE F
.LIlSCKSONVlLLE FL 320 JACKSONVILLE FL 32216 3. Date incorporated or Qualified 3a. Date of Last Repon
01/06/1988 04/28/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
1 ;Ei—l 59'2837648 Not Applicable
ite, Apt. #, etc. ite, Apt. #, . iti
Suite, Ap ee Suite, Apt. #, etc 5. Cerlificate of Status Desired m $5'75 Adqltlonal
E\ ;l Fee Reguired
City & State City & Btate 6. Election Carvpaign Financing $5.00 may Be
2_3| El e Trust Fund Centribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] B 30 Florida Statutes 0 ves o
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81| Name
CURTIS. GERALD W. 82| Stect Address (P.O. Box Number is Not Acceplable}
6562 LOU DRIVE SOUTH
JACKSONVILLE FL 32218 83
84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections §17.0602 and 617,508, Fiorida Stalutes, the above named corporation subimits This slalement for the purose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrient as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I o e e
Siynature, fypad or printed name of registared agent and tite if apaiicable INOTE: Registored Agat sigiatung merpired when re nstategl DATE ﬁ
1. OFFICERS AND DIRECTORS 13 “ADDITONS/GHANGE S 10 O HCFRS AND DIRLGTORS IN 17 @
TITLE PD [CJDELETE 11 TIF [JChange  [] Addition g
NAME CURTIS, GERALD W. 1.2 NAME 5
street avoress | 6562 LOU DR. SOUTH 14 STREET ADDRESS &
CITY-S1-21P JACKSONVILLE FL 1ALITY-ST- 2P &
THLE vD [BRDELETE 21 TILE [JcChange [ Addtion [O
HAME HOMER, ANTHONY A 22 NAME
sreer anoress | 72 PECAN ST 23 STREFT ADDRESS
EITY-ST-2IP JACKSONVILLE FL 2 ACTY-§T-2P
TLE STD [JDELETE 31TITLE [JChange  [J Addition
HAME CURTIS, LOIS B. 32 NAME
staeer aooaess | 6562 LOU DR. SOUTH 3.3 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 34 TY-5T- 2P
TITLE T [CJDELETE 41 TITLE [Change ] Addition
NAME LITTLE, MARION 4. 2NANE
sweer aporess | 1300 SHETTER AVE 43 STREET ADDRESS
CITY-5T-2PP JACKSONMVILLE BCH FL A4 TITY-5T- 2P
TITLE CJDELETE 511IILE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2iP 5.4 CITY-5T-2IP
TITLE [JDELETE 6ATITLE [JChange ] Addilion
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-SI-21P §4CITY-ST 2P

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further
cerify that the informatien indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an aofficer or director of the carporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blocy 13 if changad -aepn an attachrment with an address.

y

SIGNAT 7 Lumrs  ffte  Ge)3szn
D NAME OF SIGNING OFFICER Gh DIREGTOR oal.: D Fhend ¥




