2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # N37560
1~ Enity Name Secretary of State
of 3 o ok
NEW HOPE BAPTIST CHURCH OF WHITE CITY, INC. 03-10-2004 50451 016 =##70.00
Principa! Place of Business Mailing Address
5200 OLEANDER AVE 5200 OLEANDER AVE
FT. PIERCE FL 34982 FT. PIERCE FL 345982
us us
Suite, Apt. #, etc. Suite, Apl. #, elc MOORE CR2E037 {11/08)
City & State City & State 4, FEI Number Applied For
65-0140173 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M" gg.ggni?:étiona%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name . . .
PATTEN, PAT PASTOR 4&%‘ iodo, Brion (aster
' Street Address {B.0, Box Number is Not Acceptable)
5200 OLEANDER AVE

FT. PIERCE FL 34982
CE FL 349 5200 O\’c&ﬂcj(/‘\’ Aoe .

. Qecce FL | %5952

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligat] gistered agent.
ds fastor, "RBeiong. Graguinto  5-30Y

d litle it apphcable {NOTE: Registered Ager signature required whan reinstating) DATE

City

8. Election Campaign Financing $5.00 may Be
Trust Func Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
CcD ) [X+] o
TITLE Eagmge TITLE .. [x] Change (] Addition
A PERRY, KEVIN NAME Mayne, Julie
STREET ADDRESS | 9200 OLEANDER AVE STREET ADDRESS | 5200 O\dnder Ade -
cov-st-zp-  |FORT PIERCE FL 34982 urv-stze | WL Perce, FL 248 2
TITLE D [ pelete TITLE [ Change  [] Addition
A KILEY, JEANNETTE i
STREET appRzss | 5200 OLEANDER AVE STREET ADDRESS
erv-sr-zp | FT PIERCE FL 34782 CITY-ST-2IP
e sb .. T [ T — .. [O-Change __ (] Addition |
NAME RlVAS. B_ECKY MNAME
STREET ADDAESS | 5200 OLEANDER AVE STREET ADDRESS
omv-si-zp | FORT PIERCE FL 34982 CITY-ST-21P
e . O Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-S1-21P CITY-S$T1-ZIP
e [ pelete TITLE, [ Change [ Addition
NAME HANE
STREET ARDRESS STREET ADDRESS
ciTv-sT-2I0 CITY-87-2P
TITLE 1 Delete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CIY-57-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustes empowered I execute this repert as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gila EMTWith an address, witga!l other like empowared.

L'y k3

SIGNATURE; b Reian L Gizgpints  Wostor  5-304 (7940i-c9e6

OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




