FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT AR FLORIDA DEPARTMENT OF STATE .
CORPORATION 6% . Sandra B. Mortham Mar 12 1998 8:00am
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # N32500 (3)
1. Corporation Name
NEW HOPE FELLOWSHIP, INC.
O 0 O R O
7776 MORSE AVENUE 7525 SHARBETH DR, § 3. Date Incorporated or Qualified
JACKSONVILLE FL 32244 JACKSONVILLE FL 3221 )
us 0 _(05/25/1989
4. FEI Number Applied For
58-3311955 Not Applicable
2. Principat Place of Business 2e. Meiling Address 5. Ceriificate of Status Desired w 33_75 Additlonal
21 ;I ' Fee Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 8. Elaction Campalgn Financing $5_oo May Be
El ;ﬂ Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowneys, association?
23 -2?' Yes No
Zip Courtry Zip Country 8. This corporation owes o has paid the current year Intangivle
;] 2_51 E] _3;] Personal Property Tex due June 30. O Yes No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| Name
WOODY’ DAVID P 82| Strest Address (P.O. Box Number Is Not Acceptable)
7525 SHARBETH ORIVE SOUTH
JACKSONVILLE FL 32210 83
84] City FL 85| Zip Code

isions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
agent, or both, in the Statae of Florida, Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered

officer or director of the corpo
Block 12 or Block 13 if cha

. or on an altachment with an address.

indicated on this annual report gL supplemental annual report is true and accurate and 4

agent. | am 16 rwith, and accepl the gbligalions of, Section 617.0503, Florida Statutes.

SIGNATURE _/, sl //‘Z‘“Z; Dauro P oopy’ 3-7- 74

Sigrieture, typed of printed name of raqisl@d agenl and title Iif applcable {NOTE: Ragisterad Agent signature required whan reinalating) DATE r
12 OFFICERS AND DIRECTORS 19. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [21] [_J DELETE 11 7LE (] Crange [T Addiion | &
NAME WOODY, DAVID P 1.2 NANE
sreeTaporess | 7525 SHARBETH DRIVE SOUTH 1.3 STREET ADDRESS %
CITY-5T- 2P JACKSONVILLE FL 32210 14CITY-GT-2iP o
TiRE VD CJ DELETE 21TILE [ change L] Addition |
NAME BOEHM, SUE 22 NAME
smeeraponess | 1045 HYDE GROVE AVENUE 243 STREET ADORESS
CITY-S1-21P JACKSONV'LLE FL 32210 2.4 CITY-51-2IP
TILE B[] [T DELETE 3TITLE L] Changs T[] Adation
NAME WOODY, SHARON 22 NAME
sweeraporess | 7526 SHARBETH DRIVE S. 9.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34.CITY-51-7P
TIME ] DELETE A1 TITLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-21P 44 CITY-5T-21p
TITLE ] oeLETE 5.1 TITLE LJ Change ] Addltion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-T- 2P 5.4 CITY-§T-21P
TITLE L] DELETE B.1 TITLE L Change T Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T-2F
14. | hereby centify that the information supplied with this filing does not qualify for t

he exemll_:lytion stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
at my signature shall have the same lagal effect as if made under cath; that | am an
on of the receiver or trustes empowared to execute this report as required by Chapter 617, Flonida Statutes; and that my name appsars in

CICNATIIRE: / /M i St Dt S iy

P .o (6.) 296 1305



