FILE NOW: FILING FEE IS $61.25 FILED ==

NONPROFIT EREEDS FLORIDA DEPARTMENT OF STATE May 04. 1999 8:00 am §
CORPORATION % '??’,".-: Katherine Harris ? 8
ANNUAL REPORT 3 =T Secretary of State Secreta ry of State B
1999 Vi DIVISION OF CORPORATIONS (05-04-1999 90193 003 ****§] 25
DOCUMENT # N37560
1. Corporation Name —-
NEW HOPE BAPTIST-CHURCH OF WHITE CITY, INC. —_— . -
——— R
Principal Place of Business Mailing Address —-
#5200 OLEANDER AVE 5200 OLEANDER AVE
» FT.xPERCE FL 34%2 : FT. PIERCE FL 34982 Hl m
us . us "
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
21| 26] 04/04/1930
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22| 27] 65-0140173 Not Applicable N
City & State City & State ' ‘ . $8.75 Additional o
E‘ m 5. Cartifcate of Status Desired O Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be —.
;I lm ;i rS—o] Trust Fund Contribution - Added to Fees _
9. Name and Address of Current Ragistered Agent i 10. Name and Address of New Raegistered Agent _
' 81| Name J‘a ? GD F_ p —_
NIX, JOYCE 82! Street Address (P.Q, Box Numbey is Mot Acceptable) -
5200 OLEANDER AVE L £78:" dledndér frenute -
FT. PIERCE FL 34962 : 8 =
84| City , 85| Zip Code
t+ Pievee FL |"|29982
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am fanfilianwith, and acgept bligations of, Section 617.0503, Florida Statutes.

Jon E.GofF | Chaivman n(?wj/ml 4’7

office or registergd agent, or both, in the itate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrnent gs registered

SIGNATURE Signature, tyfdd or prinfled name of registered eg r' #nd title if appiicable (NOTE: Registered Agent signature required when reinstating) \ 6‘ :

12, { QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 %

e D - (% DELETE HIMEC D i . Shange (W Addilon | T
~

NavE NIX, JOYCE e | Jon %?Eaa dew Arenue 5

smeeTaporess| 5200 OLEANDER AVE | 13$TReeT ApDRESS |5 o OLEATE o

arvsrze | FLPIERCEFL .y o wooe ot o508 orvorop fovt Pevee o 34962 - - . 2

TITLE D - -t [ DELETE 21 TILE [JChange  []Addition | O

NAME SHAW, KRISTIN g 22N

streeTanoress| 270 WOODCREST DRIVE ; 23 STREET ADDRESS

CITY-ST-ZP FT. PIERCE FL : 24CTY-ST-2P

TME SD T DELETE 31 TME <b [l Change mAddfﬁon

NAME WATFORD, BARBARA 32 NAME Lrsa pledSon ArenaLe

streeTaooress| 2801 RHODE ISLAND AVE 13sTREET ADDRESS | S 20t Oleand v

CITY-ST-2F FT. PIERCE FL ' morvsrze | FHPevta . R 3498

TRE [] DELETE 41TME ClChange [ Addition

NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TITME [ DELETE 51TME DChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54CITY-ST-2IP

TIME [ DELETE 6.17TILE [JcChange [T Addition

NAME 6.2 NAME =

STREETADDRESS 63STREETADORESS | . =

CITY-ST-2IP 6.4 CITY-ST-ZIP o

14.” | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corforation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

RE ¥YEchASwDY | Tveasuver Dt{(m{@ Sl Yl 04D

Daytime Phonae #




