FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000758 (4)

1. Corporation Name

NEW HOPE BIBLE CHURCH OF PINELLAS COUNTY, INC.

EGHAw

24

25] 26]

30]

Principa’ Place of Business Mailing Address
2165 CAPRI DRIVE 2165 CAPRI DRIVE |
CLEARWATER FL 34623 CLEARWATER FL 34623
3. Date lncori)orated or Qualified 3a. Date of Last Re
12/11/1992 017301
2. Principat Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21] 76 59-3185194 Not Applicable
i t#, 2 Suite, Apt. #, etc. m
., Sule. Aot # st ulte. Apt. 4. sic §. Certificate of Status Desired O $8.75 aqdiionat
251 27 Fee Raqulred
Gity & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foes
ap Country Zip Country B. This corporation has kability for intangible tax under s, 189.032,

Florida Statutes O Yes CINo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

HOLMAN, JOSEPH K
2165 CAPRI DRIVE
CLEARWATER FL 34623

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL 85( Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.15608, Fiorida Statules, the above-named cor
or registered agent, or both, in the Stale of Floritla. Such change was authorized by the car,
familiar with, and accept the obligations of, Sectizn 617.0503, Florida Statutes.

poration’s board of directors. | heraby accept the appointment as registered agent. | am

poration submits this statemant for the purpose of changing its registered office

SIGNATURE __ — .
Signaure. typed or printad rame of registered Boent and tite £ applicatis, INGTE: Regstered Agent signature raquirad whon reinstaling) DATE uu-’-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
T DP [CIDELETE LITIE OChange  [JAdditon | 2
HAME HOLMAN, JOSEPH K 12 NAME 5
swee anoress | 2165 CAPRE DR 13 STREET ADDRESS b
CITy-S1-2I CLEAHWATEH FL 14CITY-SI-2P E
e DT [JDELETE Z1TILE [Cichange [ Addiion | ©
HAME KING N, RICHARD G 22 NAME
streer aooress | 1205 WOODCREST AVE 23 STREET ADDRESS
CITY-ST-719 CLEAHWATER FL 2 4CHY-ST-2IP
TITLE D5 [JDELETE 31TIE [CChange [ ] Additic
HAME TUCKER, MICHAEL G. 1.2 NAME
stacer anceess | 1875 SUNSET POINT ROAD, #509 33 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34 CNY-$T-21P
TILE [CIDELETE 41TIME [Ochange [ Additie-
NAME 4 2NAME
STREFT ADORESS A3 STREET ADDRESS
OITY-ST-21P 44CTY-ST-ZiP
TITLE [}OELETE 51TILE [CcChange [ Addition
NAME 52 NAME I
STHEET ADGRESS 53 STREET ADCRESS
| oTv-sT-2e 5.4 CITY-51-21P
TIF [CJOELETE 61 TITLE [Jcnange [ Addition
NAME 5.2 NAME
STHEE| ADIRESS §.3 STREET ADDRESS
CTy-ST-2F 54 CITY-51-2)7

14. | do hereby certify that the information supplied with this fiin
cerlify that the infarmation indicated on this annual re;
oath; that | am an officer or director of the corporation or the receiver or trustee emy
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: _ £l B,

port or supplemental annual re|

g is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3){k), Floricla Statutes. | further
port is true and accurate ard that my signature shall have the sama legal effect as If made under
powered 0 exacute this report as required by Chapler 617, Florida Statutes; and that my name

EMINATURE AND TYPED OF PRINTEA NANE OF SIGNING OFFICER DR DIRECTOR

2/1/as (813D 4949-09%

NaeAdirme Phvers # |



