SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/07: $51.26 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

3, Corporation Name

NEW HOPE MISSIONARY BAPTIST CHURCH

N31410 (6)

Principal Place of Buslness

21901 S.W. 116TH COURT
GOULDS FL 33170

Maiting Address

2801 SW. 118TH COURT
GOULDS FL 33170

FILED
Aug 11 1997 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Dale of Last Reporl

CHISHOLM, AUSTIN
10121 W. JESSAMIE STREET
PERRINE FL 33157

(3/26/1989 07/11/1896
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 65-0145991 Not Applicable
Sulte, Apt. ¥, ato. Suite, Apt. #, elc.
. ot uie. Ap 6. Certificate of Status Desired O $8.75 addional
[22] 27 Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Bs
El ;B-\ Trust Fund Contribution Added lo Fegs
Zip Country Zip Counry 8. This corporation owes or has paid the current year [ntangible
24 El _2;] m Patsonal Property Tax dus June 30. Yas [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

85] Zip Codo

FL

11, Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the al

" : ; > above-named corporation submits this statemant for the purpose of changing its registarad
office or reglsteredt agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appaars in Block 12 or Block 13 it ¢

F a3 P o TSP LRI

SIGNATURE

Blgrdture, typad or printed nama of regislered agent and tille il applicable {NOTE: Registerad Agent eignalure requirad whan rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
TITLE D 1 DELETE 1ATITLE [ Charge [ Addition g
NAME MOSS, ABRAM 1.2 HAME I~
sTReet abbhess | 11828 SW 221 STREET 1.3 STREEY ADDRESS 1_8"
CTY-ST- 2P GOULDS FL 14CTY-5T-2P o
TME [¢)] 7 DELETE Z1TILE T Change L1 Addition |O
NAME ANDERSON, CHARLES C. 20 NAME
seevaporess | 11755 SW 221 STREET 2.3 STREET ADDRESS
CITV-5T-2IP QA0ULDS FL 2.4 OITY-ST-2IP
TTLE T [J OEETE 31TITLE T Ghange 1] Addition
HAME CHISHOLM, AUSTON § somme
stazeraooress | 10121 W, JESSAMIE STREET 33 STREET ADDRESS
Iy -§1-2 PERRINE FL 34, GITY-ST-2IP
TITLE 1] LI DELETE 41 TITLE L1 Crange [T Addition
NAME CANNON, BRENDA 4 2 HAME
streerapoaess | 10434 S.W. 169 TERRACE 43 STREET ADDRESS
CITY-$1- 2P PERRINE FL 4400TY-51- 7P
TITLE 8D LI DELETE 51TILE T change T Addition
RAME FREEMAN, CELEFENA 5.2 NAME
steeer abress | 20933 S.W. 118 COURT 5.3 STREET ADDRESS
oTY-5T- 2P SOUTH MIAMI HEIGHTS FL SACITY-ST- 2P
TILE [ DELETE 61 TITLE Ll change [T Aduition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 0ITY-ST-2P
14. | do hereby cerlity that the information supplisd with this fiting does not qualify for the exemption stated in Saclion 119,07(3)(1), Florida Statutes. | further certify that the

information indicatad on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal affact as If made under ocath; that
1 am an offivér or director of the corgoralion or the receiver or truslee empowered {0 executs this roport as required by Chapter 617, Florida Statutes; and that my name
anged, of on an attachment with an address.

CICNATIIDE RPENINYERERND... Al




