FILE NOW: FILING FEE IS $61.25

r NONPROFIT NN FLORIDA DEPARTMENT OF STATE
CORPORATION & ‘, Sandra B. Mortham
ANNUAL REPORT “? j Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # N92000000409 (4)

1. Corporation Name

NEW HOPE OUTREACH MINISTRIES INC.

A

Principal Place of Business Mailing Address
291 MORRIS DRIVE 2971 MORRIS DRIVE
BARTOW FL 33830 BARTOW FL 33830
3. Date Incorporated or Cualified 3a. Date of Last Report
11/16/1962 03/16/1995
2. Principal Place of Business 2a. Maikng Address 4. FEI Number Applied Far
i21] [26] NOT APPLICABLE Not Applicable
i . #, elc. te, Apl. #, et i
Suite, Apt. #. etc Sutte, Apt. #, et 5. Cerlificate of Status Desrexd O $8.75 Adqltlona|
22 ;ﬂ Fee Reguired
| City & State City & State 6. Flection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
fip Country Zip Gountry 8. This corporation has kability for intangible tax under s. 189.032,
24 25 B [30] Florida Statutes [ ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MATTHEWS, LEROY 82| Steet Address (P.O. Box Number is Not Acceptabie)
2971 MORRIS DRIVE
BARTQW FL 33830 8
84| Cry FL |ss Zip Code

["¥i. Puguant 1o the’provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation sul
of registered Agent, ar bath, in the State of Florida. Such chan%e was autharizgd by the corporation’s board nlgie

familiar with;and accept the obligations of, Section 617 0503, Fiorida Statugef »

SIGNATURE _ vL,-QLfO' . mg,

bmits this statement for the purpose of changing its registered office
lo hereby accept the appointment as registered agent. | am

2576

Slgnature, l,ped?pr' e name of;éqare‘ed;ge?: anc title it appl catle.

Fya’ & J DATI
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iI¢ 13 D []DELETE 11 7TITLE [Change [ Addilion
NAME MATHEWS, LEROY 12 RAME
sreen aoorsss | 2971 MORRIS DR, 1.3 STAEET ADDRESS
onv-si-op BARTOW FL 33830 14CTY-5T-2P
TIILE D [ 1DELETE 21TITLE [change [ Addition
NAME MATHEWS, LOUISE 22 NANE
sineer acoress | 2971 MORRIS DR. 2 3 STREET ADDRESS
CIrY-§1-21P BARTOW FL 33830 2. 4CITY-ST-2P
TILE D [C]DELETE 2.1 TITLE [Jcnange [ Additien
NAE WILSON, CARETHA 37 NAME
street acoress | 2971 MORRIS DR. 33 STREET ADDRESS
CITY-§1-2P BARTOW FL 34, CITY-ST-ZPP
TLE [CJDELETE 41 TITLE Ochange [ Addition
BAME 4 2NAME
STREET ADIFIESS 43 STREET ADDRESS
| cry-sr-ze 44QTY-§1-2P
TITLE (IDELETE 54 TITLE [Jdchange [ Adddtion
RAME 5.2 NAME 3[:'0':'01?4 1 5?3
STREET ADORESS §.3 STREET ADORESS ~03/137096~--01073--027
CITV-5T- 2 §4CITY-ST-2P Rl , 2
TIT:€ CIDFLETE 61 THLE [Ochange [ Acdition
NAME £2 NAME
STHECT ADDRESS. £.3 STREET ADDRESS
CITY-ST-21F £4CiTY-§1-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an ress.

SIGNATURE: __

A-5-9¢

14. | do hercby certify that the information supplied with this filing is voluntarily furnished and doos not qualify for the exemption stated in Section 1189.07(3)(k}, Florida Statutes. | further
certily that the information indicated on this annual repart or supplomental annual 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 diractor of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

AY (- 533 Y4F2T

UME AND Yrag8 oR PAINTED NAM NG OFFICER OR DIRECTOR Date

21C

Daytime Prone #

= SIS

CR2E037 (12/95)




