FILE NOW: FILING FEE 1S $61.25

' NONPROFIT e 20, FLORIDA DEPARTMENT OF STATE
CORPORATION y % Sandra B. Martham
ANNUAL REPORT

;! Secretary of State
1996 S / DIVISION OF CORPORATIONS

(3)

'DOCUMENT # N32500

1. Corporation Name

NEW HOPE FELLOWSHIP, INC.

Principal Place of Business

7776 MORSE AVENUE
JACKSONVILLE FL 32244

Mailing Address

7525 SHARBETH DR. §
JACKSONVILLE FL 3210

T

us 3. Date incorporated or Qualitied 3a. Date of Last Repornt
05/25/1989 05/18/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26 ' 59-3311955 s Not Applicable

_éaite. Apt. #, etc.
22 27]

Suite, Apt. 4, etc.

$8.75 Additionat
Fen Regquirgd

o

5. Cerificate of Status Desired

Oty & State City & State 6. Election Campaign Financing $5.00 may Be
23] R EI Trust Fund Gontribution O Added to Fees
Zp Country Zip Couniry 8. This corporation has liability for intangible tayainder s. 199.032,
24 [25] 20 [30] Florida Statutes O ves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
WOODY: DAVID P 82| Strest Address {P.O. Box Number is Not Acceptablg)
7525 SHARBETH DRIVE SOUTH
JAGKSONVILLE FL 32210 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing Rts registered office

or registered 1, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, accept the obligatipns of, Section 617.0503, Fiorida Statutes.,
SIGNATURE ﬂv‘tyj (/‘/:"'74') Pavre P inoodY /~Ae~26
Signatvre, Typed or priss name of registered /;Jnt arid tlle if appicabie {NOTE' Registered Agent signature required whon renstating) DATE G
__12_ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 aa)
THLE PD [JDELETE 11TIME [Change [ Addition -
NANIE WOODY, DAVID P 12 NAME ' 5
steee) aooress | 7525 SHARBETH DRIVE SOUTH 13 STREET ADDRESS o
oy -s1-2 JACKSONWILLE FL 32210 1401Y-51-21 : &
Tt VD IorLETE 21TIME Clchange [ Agdilion | O
NAME BOEHM, SUE 22 NAME :
streer sooress | 7045 HYDE GROVE AVENUE 2.3 STREET ADDRESS !
| ony-si-zp JACKSONVILLE FL 32210 2.40I1Y-51-2P .
TLE STD [_]OELETE 31TILE [JChange ] Addilion
NAME GILLIS, LARRY G 32 NAME
sireeranceess | 8211 NORTH FOREST STREET 43 SIREET ADDRESS
orv-st-ae | JACKSONVILLE FL 32211 34 CITY-ST-2P
THLE D [IOELETE $1TILE [OCnange [ Addition
RAME DICKERSON, RAY 4 2NANE ) '
sireer anoress | 4500 BAYMEADOWS ROAD #289 4.3 STREET ADDRESS e
GT-51-2p JACKSONVILLE FL 32217 44 GIY-SI- 2P -
TILE CIDELETE 5ATILE Clchange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CY-5T- 2P 5.4 CITY-ST-2P
TILE [JDELETE BATITLE [ cChange [ Addition
haME £2 NAME
STREET ADDRESS 6.3 STREET ADORESS
TNy -S1- 2P £.4 CITY-51-2P

14. | do hereby cerify that the information suppiiad with this fiing is voiuntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual reporl 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 officer or director of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or cn an attachment with an address.

SIGNATURE: Mﬁ%% NAME OF BIGNING OFFICER OR GIRECTOR /-96 —;;;-,B

oyl 729-2365

Daytime Phane 4




