FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N39826 (5)

1. Corporation Narne

NEW HOPE OUTREACH CENTER, INC.

i 10 A

TREN FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3 NE 70TH ST P.O. BOX 403
LoT ¢ OCALA FL 344780403
OCALA Ft 34479 us 3. Date | ted or Qualified 3a. Dato of Last
us . Date Incorporated or Quali a. Date o Report
0/07/1990 03/15/1085
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Numbar Applied For
21 ;6—| 59'3026516 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8B.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country B. This corporation has kablity for intangible tax under s. 199.032,
24 [25] 29] 30 Fiorida Stalutes 0 Yes Pho
9. Name and Address of Current Reglistered Agent 0. Nama and Address of New Registered Agent
81| Name
GREEN, HOWARD 82| Strent Address (P.0. Box Number s Not Acceptable)
509 SE SANCHEZ STREET
OCALA FL 34471 B3
84| City F L 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registared agent, or bath, in tha State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE — -
Slgriature tyned or printed name ol registered agent and litle it applicatde. MOTE: Registered Agenl signalurs required when reinstating) DATE G-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
[ PD [IDELETE 11TLE [JChange  [JAdditin | 7=
NAME GREEN, HOWARD 1.2 NAME r~
et sooesss | 500 SE SANCHEZ STREET 1S STREET ADORESS g
CITY-51-2P OCALA FL 34471 14001Y-5T-IP ]
mie VD CIDELETE 21 TIILE Olchange [ adaiton | O
NAME STROMWALL, DAN 22NAME
streer aooress | 2608 SE 48TH ST 23 STREET ADDRESS
CiTy-51-21P QCALA FL 2 4CITY-51-2P
TITE 51D [JDELFTE 1L CjChange L] Addition
NAME NELSON, RAYMOND 8 3.2 NAME
street apceess | 708 NE 3RD ST 33 STREET ADDRESS
CITY-5T- 2P OCALA FL 33470 34 CITY-5T-2P
TILE [CJDELETE 41TITLE [JChangs  [J Addition
NAME & 2NAME
STREET ADDRESS 43 STREET ADORESS
CITy-5T-21P AACITY-ST-2P
TITLE [JOELETE 51TILE [Ichange  E) Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-§7-71P
TINE []DELETE B1TILE [Jchange  [) Addition
NAME 62 NAME
STHEET ADDRESS B3 STREET ADDAESS
CITY-5T-2)P e 64 CITY-ST-2P

14. | do hereby certify that the information suppiied with this filing is volurgarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k}, Fionda Statules. | further

centify that the information indicated on this annual feport or suppl ntal annual rehor is true and accurate and that my signature shall have tha same legal etfect as if made under
oath; that | am an officer or.ck of rporation or the receivef or trustgd empbowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 # changed jbr on an at ent an addrase

SIGNATURE:

O o 2/o2/60. (352) 5670900

SIGNATURE AND TYPECYOR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytme Prona #



