2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N48375 . ‘

1. Enlity Name

NEW HOPE HOLINESS CHURCH OF CHRIST, INC.

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90035 017 ****6] 25

Principal Place of Business

107 MARION STREET
BUNNELL FL 32110
us

Mailing Address

P O BOX 2292
BUNNELL FL 32110

(TR

2. Principal Place of Business - No F.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suile, Apt. 4, clc.

1st MOORE CR2E037 {10/06)
City & Slate City & Stale 4. FEI Numbar Applied For
59-3122309 Not Appheable
Zi I Zi Count: iti
P Counlry v ouniry 5. Ceorlificale ol Stalus Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Namg

MITCHELL, PAULINE
12 BRIDGEHAVEN DRIVE
PALM COAST FL 32137

Street Address (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named entity submits this statement lor he purpose ol changing 1ls registered oliice or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of rogisiorod agont. .

SIGNATURE

Signature, lyped of preleg mame ol registered 20und Ang ke d apchoable

(NOIF Reqisiered Agent sigratng reaucd when resiatng)

DALY

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Conlribulion,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

[ PDS {J pefele nnt . [Eﬁanuc [ Addilion
NAM: MITCHELL, PAULINE NANY Gicheil panlipe.

SIRELTADDRISS | 1005 CONTINENTAL DR SIMETADDRISS [f BR*dg‘?-hﬂ.UQ.n DR

CIy sEAP T DAYTONA BEACH FL 32117 CITY ST AP VPajm Q va s+ ﬂ/ 321317

1L Y] ] Delale HIT L , hange ] Addilion
v MITCHELL, RANDALL N Mitchet] R d ‘/“l tD

SIRETTADDRESS | 1005 CONTINENTAL DR SINETADORESS (f A d—al?«}"a en vk

CifY sI /P DAYTONA BEACH FL 32117 CHy-SsI-Ae /m (7 Dds'j'. ’C/’ 39\}3 '7

i o 1 Delgte s S ] [l Change [ Endition
N GRAHAM, MARY L N Jones M. A mRﬂG RE+

SIRFET ADDRESS 6337 ARMSTRONG DR SIRLET ADDER SS 250 9‘ E! BDD _ S'-f-

Giy-SI-7P | ELKTON FL 32033 any st 2 B iwrnnme [ Y- C\Y

i ™ 7 Detete nn [ Change [ Addilion
NAME BRCWN, BETTY NAME

SIRLET ADDRESS P.0. BOX 54, 212 MOORE STRET SINT TADDRESS

CITY-81-71p BUNNELL FL 32410 CIY ) /P P

Hnr SD 1 Delete i S:D /lfr Paulf “ne M'L(hangc [ Acidition
NAMI FLYNT, PAULINE NAME HY - Vi1 e +al DR.

SIRFETADDRESS | 519 FAIRMOUNT RD sir aness | 005 Conti

S S| DAYTONA BEACH FL 32117 s v et png Bench £f. 32111

e VD (1 Delete mie v .-Ii-dﬂe- /1 GHARoNL ST [ Adion
NAME MITCHELL, SHARON L HAMI q3 7, /‘ D:5E DR.

SIREETARDRESS [ {001 CONTINENTAL DR SIRFETADINESS ;\5,4 B' R‘J 2 PaRﬂ R

av-si-AP | DAYTONA BEACH FL 32117 ey st ap ‘Pr}klm C.oasSF F/ 32] 37

12. | horeby certify thal the infermation supplied with this liling does not qualify for the exemplions conlained in Seclion (19, Flerida Staluies. | further cerlily that the infermalion
indicaled on Lhis reporl or supplemental report is truo and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of lhe corperation or the raceiver or truslee empowaered o oxccute this reperl as required by Chapler 617, Florida Slatutes; and thal my name appears in Biock 10 or Block 11

il changed, or on an atlachment with an address, with all olher like empowered.

[

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (INRECTOR

Davherwe Flane ¥




