SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State

o 1,#"6 - q«gfﬁoapomnonsc
DOCUMENT # N34458 (2)

1. Corporation Namae

NEW HOPE COMMUNITY CHURCH, INC.

NG TR

Principal Place of Business Mailing Address
5351 EDGEWATER DR. 5351 EDGEWATER DR.
&HLAWO FL 32810 ORLANDO FL 32810
us
3. Date Incorporated or Qualified 3a. Date of Last Report
00/20/1089 1011995
2, Principal Place of Business 2a. Mailing Address . 4. FEl Number Appliad For
21 ?6] 5 105 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
_-! te. AL ¥, 8ic ute. Apt. ¥, ete 5. Certificate of Status Desirad l___| $8.75 Adqmonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing [—:] $5.00 May Be
E-l EI Trust Fund Contributian Added o Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 189.032,
r2_4] —2;1 ;;I ;I Florida Statutes DYes E No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
A 81] Name
CO'LLEH- FRED 82| Street Address (P.O. Box Numbaer is Not Accaptable)
7244 GRAY SHADOW CT.
ORLANDO FL 32818 &
84| Cy FL las Zip Code

- 11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authonized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature. typed or printed nama of regisierad agant and tille it apphcabie (MOTE: Ragisterad Agent argnature nequired when rernstatng) DATE

i2. QOFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD [T oEETe 11TITLE [T Change” [ Addition
NAME COLLER, FRED 12 NAME
STREET ADDRESS 7244 GRAY SHADOW CT. 1.3 STREET ADDRESS
£ATY-5T- 2P ORLANDO FL 14 CTY-§T- 2P
TILE D [ ToeiErE 21TmE [ Jchangs [ Addition
NAME STANKO, JOHN W. J 22 NAME
STREET ADDRESS 7205 SMITHFIELD RD. 27 STAEET ADDRESS
£HTY -5T-2P MOBILE AL 2 401TY-SE-2¢
TILE L41] T ToELETE 31TILE [T change [ ] Addition
NAME EKBERG, DAMNSEL A. 32NAME
seeraporess | 6742 GOLDENEYE DR. 3.3 STREET ADDRESS
CITY - 5T-2P ORLANDO FL 3.4 CFTY-ST- 7P
WILE [ Joeiete A1TME [T change T ] acoition
NAME 4.7 NaME
STREET ADDRESS 4 3 STREEY ADDRESS
CAY-ST-2 44CITY-ST-2P
TITE |G 5.111LE [ Change "] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54CITY-ST-2IP
TINE [ Joreve £.1 FITLE [ Chaage  [_] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

5121 64 CITY -81-21F
14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption statad in Section 119 07(3)(k). Florida Statutes ]

turther certily that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if
madée under oath; that | am an officar or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _F L2 1 dolige 1HE HE CLHRE D) 7/,,, Sie _ Yo1.57T-5T12
27 sy

NATURE AND TYPED,ZNNTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phong #

} o )

. ONOdASe

CR2E037 (3/96)




