NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(A

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3898

1. Corporation Name

LORIDA, INC.

9)

NEW HOPE INDEPENDENT CHURCH OF OSCEOLA COUNTY, F

Principal Place of Businoss

442) REAVES ROAD
KISSIMMEE FL 34746

Mailing Address

4423 REAVES ROAD
KISSIMMEE FL 34746

DG RN O

DEMOSS, RICHARD F
4423 REAVES RD.
KISSIMMEE FL 34746

" De Woss

us
3. Date In,cggorated or Qualified 3a. Dade2 ?é lﬁs‘ll gsgod
2. Principal Place of Business 2a. Mailng Address 4. FE} Number Applied For
2 2] 59-3140422 ot Aoplcabie
ite, Apt. #, elc. Suite, Apt. 4, etc. i
Suite, ApL. . etc Hite. Apt. 4. ete 5. Certfficale of Status Desirod [ $8.75 Addiionat
E’ El Fee Roguired
Gity & State City & Stale 6. Election Campaign Financing 0 $5.00 MayBe
'23] m Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] {25 28] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
a1

Richared F.

82| Streot Address (P.O. Box Number is Net Acceptable) o/
izoﬁ'

[2&AaLres

83

Hdf 2

84

N KisSimmerns

85| Zip Code

FL (2 ¢7¢4(

ar registered agent, or both, in the State of Floriga. Such chan

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statules, the abeve-named corporation submits this statement for the purpose of charging its registered office

was authorized by the carparation’s board of directors. | hereby accept the appointrnent as registered agent. { am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e
S'gnature, typed or printed rame of regstered agent and tite if apglicatie (NOTE: Registered AQen| signature required when reinslating! DATE
12, OFFIGEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JOELETE 1ATI1LE Change [} Addilion
NAME DEMOSS, RICHARD F 1.2 NAME
sTreeT aporess | 4423 REAVES RD. 1.3 STREET ADDRESS
CITY- 5121 KISSIMMEE FL 14 5HTY-ST- 2P
TILE SD [JOELETE 2170TLE EJchange L Addition
NAME STRONG, V. L 22 NAME
sireetooress | 4423 REAVES RD. 23 STREET ADDRESS
CIY-51-2P KISSIMMEE FL 2.4 DTY-51-2P
TLE D [CIDELETE FUNE [IChange  [T] Addition
HaME DEMOSS, RICHARD F 22 NAME
sreeet aporess | 6640 TWILIGHT CT. 33 $TREET ADDRESS
ClIY-S1-2P DAVENPORT FL 34 CITY-ST-2IP
L [JoELETE 417I0LE Dchange [ Addition
NAME 47 NAME
STREE T ADDRESS 43 STREET ADDRESS
CITY-5T- 7P 44 0TY-5T-2P
TITLE [ICELETE 517MLE [change  [J Addition
hAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2F 54 CITY-ST-ZP
TTLE [CJDELETE 61 MLE Elchange [ Addition
hAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-ST-2P £.4 CITY-ST-2P

SIGNATURE: Richa 2o/ £, Pe

IGNATURE AN|

FED OR PRINTED NAME OF SIENING DFFICER DR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual repoert Is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered 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 attachment with an address.

23 Mess S 11829, Qazwzmggg-:zz;g

CR2E037 (12/95)




