FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam .

CORPORATION Sandra B. Mortham
ANNUAL REPORT

LW Secretary of State
1997 G DWISION OF CORPORATIONS Secretary Of State
DOCUMENT # N48946 (0)

1. Carporation Narme

NEW HOPE MISSION BAPTIST CHURCH AND DAY CARE, IN

° AR GO

Principal Place of Business Mailing Address
14236 COUNTY LINE ROAD 14236 COUNTY LINE ROAD
HUDSON FL 34868 HUDSON FL 348076467
3. Date Incorpo t Qualified | 38, Dat fi t W
GTaioes 8212/
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;1—| ;l 59-3 130341 __._Ev}ot Applicable
i e, Apt. #, elc.
Suite, Apl. 4, etc. Sufte. Apt. ¥, etc . 5. Certificate of Stalus Desired l:l : 38'75 Addtional
29 ;I Fee Required
City & State City & State 6. Elaction Campaign Financing ‘ $5.00 May Be
23 28] Trust Fund Contribution ] Addod 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199,032,
24 28] 20 [30] Fiorida Statutes Oves o
9. Name and Address of Current Reglstered Agent I 10, Name and Address of New Reglistered Agent
81| Name
SHARPLEY, JOHN ] Sveet Addross (PO Box Number Ts Mot Accapiabio)
4294 WEDON AVE. ‘
SPRING HILL FL 34509 |
| City FL 85] Zip Code

1. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the ava-named corporation submits this statement for the purggse of changing its reglstered
office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered

agent. | arm famjliar with, and acgepithe obligalions of, Section 617.0503, Florida Statltes. /\r/
SIGNATURE M ; ﬁ i ¢7
Sigature, typad o farffo ol rapisidld agorr sl tile it applicable {NOTE Regisierediigent sigrature requred when reinetaling) DATE 7. Y

12, r OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DV (] DeLETE 117 - [(Jthange [T Addition | g5
NAME SHARPLEY, JOHN I KT ' s
sreeranoness | 4284 WELDO NAVE.G ROAD ADDRESS %
CITY-51-20 SPRING HILL FL 34609
e VFD CToeLEE [T Change L1 Aaaition |O "
NAME WADE, JOHN

srreetapress | 208 GALAXY AVENUE R ET ADDRESS

CITY-§T-2IP SPRING HILL FL 34608 ; :

HTLE DS L] DECETE TTchange L) Addition
NAME PORTER, RUTH ) ;

sreet aporess | 4399 GONDOLIER RD. ! Y ATIORESS

CITy-ST-2P SPRING HILL FL 34608 i |

TIE D ] DELETE [ change L1 Addition
v PHIFER, ANTHONY : |

sweer aponess | 2009 BRIDADIER DR. - poomess

CitY-S1-70 SPRING HILL FL 34608

TILE D | RGE [Jthange L Addition
NAME HiL, WILLIAM E. N :

steeet aporess | 10398 BEDFORD ROAD s {EY ADOHESS

CITY-51-2P SPRING HILL FL 34608

TITLE D [ DELETE [ Change ] Addition
NAME JENNINGS, ROBERT -

swmeetanoness | 15311 WOODCREST RD T ADDRESS

CITY -ST- 2P BROOKSVILLE FL 348090 .§T2P

xamption slated in Section 118.07(3)0), Plorida Statutes. | further cenify that the
curate and that my signature shall have the same legal effect as if made under cath; that
ecute this report as required by Chapter 617, Florida Statutes; and that my name

2/15/47

14. | do hereby certify that the information supplied with this filing does not quality Tor ]
infarmation indicated on this annual reporl or suppiemental annual repon is trug and
| am an officer or director of the corporation or the receiver or trustee empowared to
appears in Block 12 or Block 13 it changed, or on an attachment with an addrass.

SIGNATURE: Q/M@ 5, AN




