2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # Na3267 - ecretary of State

1 Entty Name 04-25-2005 90214 002 ****61 25

NEW HOPE IN HOLINESS CHURCH OF GOD APOSTOLIC,

INC.

Principal Place of Business Mailing Address

S@SE MARIAMP RD. 9 SILVER RUN

OCALA FL 34472 QOCALA FL 34472
Suite, Apt. #, ete, ’ Suile, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For

59-3158952 Not Applicable
Zip * Country Zio Country 5. Certificate of Status Desired | $8.75 Additional
Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

L = : Neme S acobs . fM/)icon (5. — e

BRANNAN' VIVIAN J Street Address (P.O. Box NUmber g Not Agceptable)

2198;NE 35TH STREET b ST & Clan —ed @ o < S
OCALA FL 34471 |
DA .
» e o] i i
Pecedcd @D ]a FL | 30772

8. The above named entity submits this statement for the purpese of changing j
the obligations of registered agent. .

SIGNATURE A/K’WJ pf _ECQ*}?S

ot ragistered agent, ar both, in the State of Florida. | am familiar with, and accept

Slgnalure, lyped of printed name of 1egslerad agent and ite f appkcabla, \tﬁe\‘l’fﬂegkqed Agent signftura raquired whan reinstatng) 4 DAT
9. Election Campaign Financing $5.00 May Be ; e Ct > le: L
Trust Fund Contribution. O Addsd to Fees FlorldaDepamn il
0. — OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D O Delete TITLE Fa) B Change [ Addition
NAME GRIFFIN, ALLISON E ) NAME A_//, 4 Dﬂé . IdC-D As
stREET anpress 19 SILVER RUN STREET ADDRESS 2 PCC - —D —~Je, Pq £5
oITY-Si-7IP QCALA FL 34472 CITY-ST-7IP 0 Cﬁ.fd }:’L IYy~T A
i€ PDC O Gelete THLE [(Jchange [T Addition
NAME GRIFFIN, JOSEPHINE NAME
STREET ADDRESS |9 SILVER RUN STREET ADDRESS
CITY-ST-21P QUALA FL 34472 CITY-ST- 2P
TITLE |5 O Delete e [ change 7] Addition
NAME MITCHUM, ROSA™ - o - = i rame - - - - -
STREET ADDRESS | 740 NE 23RD AVE,, APT 10 STREET ADDRESS
CiTy-51-21P GAINESVILLE FL 32628 CITY-$7- 2P
TITLE ¥] [ Delete THLE [ change [ Addition
NAME GRIFFIN, SEAN SR NAME
sTReET anontss | 18 CEDAR CIRCLE STREET ADDRESS
CHY-ST-7IP OCALA FL 34472 CITY-$1-21P
THLE D 3 Delete TITLE [ Change [ Addition
NAVE ANDREWS, BARBARA WANE
sTReET anpsess | 12285 NE JACKSONVILLE ROAD STREET ADDRESS
arv-stzp [ANTHONY FL 32613 , CITY-sT-7P
] -
TITLE [ pelete TITLE O change [ Addition
A CUMMINGS, ROSA-LEE AL
sraeeT aopacss | 1904 N 19TH CT STREET ADORESS
crv.sr.op | OCALAFL 34475 CITY-S1-ZP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all other like empowered.

,Z;) .)C’Scpl-.—\;. /.5 Grl,ﬁ:‘{, ﬁafﬁ?/af 3ca-by7_/aag

AND TYPED OR PRINTED NAME wé’xﬁmc OFACER OR DIRECIOR Daytme Phona &




