2006 NOT-FOR-PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # N4sgo1s
et Secretary of State
of¢ 3¢ of¢ 2f¢
NEW HOPE FAITH TEMPLE OF JESUS CHRIST, INC. 05-04-2006 90251 003 *761.25
Principal Place of Business Mailing Address
3050 MICHIGAN AVE 202 CANTON AVE
FORT MYERS FL 33916 L%HIGH ACRES FL 33972 “Il”]l’l
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0326546 Not Applicable
Zp Couniry 2ip Country 5. Certfficate of Status Desired [ $8‘75 Additional
. ) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NEAL, JAMES E. Street Address (P.O. Box Number is Not _Acceptablé)'—_r— e

202 CANTON AVENUE

LEHIGH ACRES FL 33972

] Cit Zip Code
- Y4 FL

8. The above named/?tity subrmits this stalement for the purpose of changing its (egister/e/ ffice or regisiered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of r¢gistered agent
22 H-as-o\»

SlGNATL}RE '/’ﬁ/‘/ M

e Yypea or printed namam registeted ayent and tlis | appicable (NO'FE:’R;gnsleled Agent sigrature required when renstaingh DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD 3 belete TITLE —peaSur € [Jchange  [ATddition
\
e NEAL, JAMES E. NAME R ey dard ~
STREET ADDRESS | 202 CANTON AVE, STREET ADDRESS i mALer VY
cmv-si-z¢  |LEHIGH ACRES FL 33972 : OITY-§T- 28 \;‘_,f-\- oS, FL 339 ol
TILE VFD [ pelete TITLE [] Change [ Addition
NAME NEAL, CHARLCTTEE. NAME
STREET ADDRESS |202 CANTON AVE STREET ADDRESS
CITY-ST-2(P LEHIGH ACRES FL 33372 CIFY-ST-ZIP
TILE sb [ Detete TILE - © =[] Change— {Z]-Addition
NAME BASKIN, JOYCE NAME
STREET ADDRESS {202 CANTON AVENUE STREET ADDRESS
CiTY-ST-ZIP LEHIGH ACRES FL 33972 i «CIY-ST-ZIP
e 0O oeiete § R {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
THLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-5T-2IP
TITLE 1 Delete TLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS -
CITY-ST-2iP CITY-ST-2IP *

12. | hereby certity that the information supplied with this tiling does nct qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certity thal the information
indicated on this report ar supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
o (9
L/ -2l

SIGNATURE:—N, . o8 oAt




