FILE NOW: FILING FEE IS $61.25 FILED

| NonprRoFT LMD DPATENT O 1T May 14 1998 8:00am
. | ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

1998
POCUMENT # N37560 2)

: Corporation Name
NEW HOPE BAPTIST CHURCH OF WHITE CITY, INC.

R A SR

! Principal Place of Business Maiiing Address
I | 5200 OLEANDER AVE 5200 OLEANDER AVE 3. Date Inoorporated or Cualified
FT. PIERCE FL 34982 FT. PIERGE FL 34982
; us us
P 4. FEI Number Applied For
: 650140173 Not Applicable
. 2. Principal Place of Business 2a. Mailing Address $8.7
. ) . 8. Cerlificate of Status Desirad ] .75 Additional

21] New H;ﬁe phot Chwchy [z5200 O feandoy Avenue Fes Flequired
7 Suite, Apt. 4, stc. ! Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E E] Trust Fund Coniribution O Added to Fees
: City & Sigle . ity & S‘p‘? . 7. Is this nonprofit corporation & homeownars association?
: E%ﬂ’ zfem Flovidla 28] 32‘0,+ ever , Flovida O Yes [@MNo
: Zip ) Country Zip Country 8. This corporation owes or has paid the current year Intangible

;l 34 QB a ?s-l USH ;91 3 qqa’a ;El L(Qﬁ Parsonal Proparty Tax dug June 30. O ves ngo

8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent

: 81 Mame
}
j le. JOYCE B2| Street Address (PO, Box Number is Not Acceptable)
: 5200 OLEANDER AVE
FT. PIERCE FL 34982 83
; 84| City 86| Zip Code
FL

11, Pursuani 1o the provisions of Seclions 617.0502 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 Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accapt the appointment as ragistered
agent. | am familiar wilh, and accep! the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Slgnature. typed or printed rame of ragisiorsd ageni and lile if apphicable {NOTE- Registered Agent gignature requirad when rainstating) DATE E\
12. OFFICERS AND D!'BECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D [T DeLere 1ATITE - [V change L] Addition 3=
NAME NIX, JOYCE 1.2 NANE §
L | smeevaoness | 5200 OLEANDER AVE 1.3 STREET ADDRESS
¢ | imv-sr-ze FY. HERCE FL 14 CIIY-5T-2P §
LT ™ L] DELETE 2.4 TITLE “TJChange L] Addition
O] e SHAW, KRISTIN 22NAME
¢ | smesvapomess | 270 WOODCREST DRIVE 2 3STREET ADDRESS
P eimy-st-me FT. PIERCE FL 2.4 CITY-ST-21P
N T [3)] |G 31 TILE T changs L] Addition
NAME WATFORD, BARBARA 22 NAME
¢ | smeeraporsss | 2809 RHODE ISLAND AVE 3.3 STREET ADORESS
D ny-gr-me FT. PIERCE FL 3.4, CITY-5T- 2P
e T DiLETE 45 TIE T crame [ Addtion
T 4.2 NAME
© | seer apoRess 4.3 STREET ADDRESS
: CiTy- ST-2P 44 CITY-ST- 2IP
| e [T oEceTe 6.1 TITLE L change ~ ] Addition
NAME 52 NAME
- | streev apDRESS &3 STREET ADDRESS
i | cmy-gr-2e 540TY-5T-20
©f nme [ 1 DELETE 6.1 THLE Ll change L] Addition
P e £2 NAME
i | STREET ADDRESS 6.3 STREET ADDAESS
o | _cny-st-2p 64 CITY-ST-21P

14. | hereby certify that the intormation supplied wilh this filing does not qualify for the exempticn staled in Section 118.07(3)(i), Florida Statules. | further certily that the Information
indicatad on this annual report or supplemontal anrwal raporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the cokoration of the receiver or trusteo empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chghged, or on an attachment with an address.

PP P —— - }l‘h‘. ﬁa P J./n'rff‘l":' PR P o w U’?"l )GP\ i did sdne




