FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 * O Oa[ N
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Socretary of state S ry of S
1997 DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # N32500 (3)
A . Corporation Name
%; NEW HOPE FELLOWSHIP, INC.
1%
RSN ORI
31 Principal Place of Business Mailling Address
L
- |77 MORSE AVENUE 7525 SHARBETH DR. §
§i. [IACKSONVILLE FL 22244 t%cxsomm FL 32210-4757
L 3. Dale Incorporaled or Qualified 3a. Date of Last Report
?” 2. Principal Place of Businoss 2a. Mailing Address 4. FEINumber . Applied For
& pplied
a1 26] \ 53-3311055 Not Applicable
st I Salte, Apt. ¥, eic. Suile, ApL. #, etc. , ‘ $8.75 Additional
M E ;! §. Cerlificate of Status Desired m Feo Required
City & State City & State 6. Clection Campaign Financing $5.00 May Be
zaj 2_3] Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
;4_—| 2;} ;9—| m Florida Statutes Clves Do
¢. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} Name
WOODY. DAVID P 82( Slreel Address (P.O. Box Nunber is Not Acceplable)
7525 SHARBETH DRIVE SOUTH
JACKSONVILLE FL 32210 83
84| City 85| Zip Code
FL

11. Pyrsuan! to the provisions of Sections 617 0502 and 617.15608, Florida Sialules, the above-named carporation submils this statement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signature, typed cr printed rami of registared agent and title it applicable (NOTE: Rogrsterod Agert signature fequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE ) [T oeLete 1ATLE {1 change [ Addition
HAME WOODY, DAVID P 1.2 NAME
staeeraooress | 7525 SHARBETH DRIVE SOUTH 13 STREET ADDRESS
CTY-ST-7P JACKSONVILLE FL 32210 14CITY-ST- 2P
TITLE v T3 beleTe 24 TIME [J Change [T Addttion
1 | NAME BOEHM, SUE 2.2 NAME
.| sweeraporess | 7045 HYDE GROVE AVENUE 2.3 STREET ADDRESS
P | orv-sze | JACKSONVILLE FL 32210 2.4CITY-81-2 .
§: e [53) IKDELETE 31T STD JA Crange ™ [T Addition
, NANE QILLIS, LARRY G 3.2 NAME Shintors 000y
g swaeer aporess | 8211 NORTH FOREST STREET sasines ivness | 25708 Spedefl. Pa. S
& | omy-s1-2p JACKSONVILLE FL 32211 34,01V -51-2P ’ﬁ_k‘-o,uw‘fk . 210
i [(mme D SR DILETE FRE - 7 [ change [ Addition
B | e DICKERSON, RAY 4.2 NAME
“i: | smeeraporess | 4500 BAYMEADOWS ROAD #269 &4 STREET ADDRESS
+1 emv-stoe | JAGKSONVILLE FL 32217 44 CITY-51-2P
T e [T DELETE 51 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2 54 ITY-5T-2P
THE [T DeLETE 6 TILE T change [ Aadition
NAME £ NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-51-2IP

14. | do hereby certify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
Information indicated on this annual repert or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under path; ihat

v 1 arn &n officar or director of ¥ corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and thal my name

1] eppears in Block 12 or Blogh/13 if changed, oyn an atlachment with an address.

& 27 .. . 7 PR 1 -D‘».I Jl / v L R R I P 7. P

CR2E037 (9/96)



