FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1 998 o DIVISION OF CORPORATIONS
DOCUMENT # N92000000758 (4)

NEW HOPE BIBLE CHURCH OF PINELLAS COUNTY, INC.

Principal Place of Business

2165 CAPRI DRIVE

Mailing Address
2165 CAPRI DRIVE

CLEARWATER FL-34623-..

FILED
Feb 06 1998 8:00am
Secretary of State

IR AAO AT RA

3. Date Incorporated or Qualified

CLEARWATER FL D423
12/11/1992
4, FEI Number Applied For
__ 533185194 Not Applicable
Principal Place of Businass 2a. Mailing Address 5. Cerlificate of Status Desired = $8.75 Additional
Es L Fee Reguired

Suite, Apt. #, etc, .

Suite, Apt. #, etc.

$5.00 May Be

6. Election Campaign Financing

z
21
24

-

*22963 |m B 33763

’EI 27 Trust Fund Cantribution Added {o Fees
City & Slate City & State 7. ls this rionprofit corperation a homeowners gssodiation?
23] 28] , e 1ves [WNo .
Country Zip Country 8. This corporation owes or has paid the current year Intangible

|30]

Personal Property Tax due June30. [ lYes R No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HOLMAN, JOSEPH K
2165 CAPR! DRIVE
CLEARWATER FL 34623~

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabia)

a3

84| City

FL | 355¢3

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for ths'purpose of changing its registered
ofice ar registered agent, or both, in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATL RE

Signature, typed or pinted name of registerad agent and titla if applicable. {NOTE: Registerad Agent signatre required when reinstailng) o DATE e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,

TME oP 1 peELETE 11 TINE [1 Change ] Addition

NAME HOLMAN, JOSEPH K 1.2 NAME

sreer sooress | 2165 CAPRI DR 1.3 STREET ADDRESS

CITY-ST-2iP CLEARWATER FL 14 GITY-5T-2IP

TILE DT [T DELETE 21 TLE [ Change™ T Addition

MaME KING, RICHARD G. 22 NAME

steer apoeess | 1205 WOODCREST AVE 23 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 2,4 CITY-S5T- 2P L

TITLE DS L1 peLete 31 TITLE LI Change [ Acdition

HAME TUCKER, MICHAEL G. 3.2 NAME

sreer soeress | 1875 SUNSET POINT ROAD, #509 3.2 STREET AQDRESS

CITY-5T-2IP CLEARWATER FL 34, CTY-ST-2P o e

TILE [ DELETE 4.17IMLE [ crange  [J Additlon

NAME 4, 2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

LITY-8T-2IP 4.4 GITY-5T-2IP e oo

TITLE ] DELETE 51TIRE [ ] change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIF 5.4 CTY- 8T-ZIP

TITLE ] DELETE 6.1 TITLE [ I Change [_] Addificn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-21P 6.4 CITY-5T-ZIP . e

14. [ hereby certily that the infarmation supplied with this filing does not qualify for the exemption staled i Section 119.07(3)(i), Florida Statutes. [ further cerlify that the Information
indicated on this anrual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
officer or direclor of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter €17, Florica Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

: BEQUIBEE ~ i/20/9¢ (713) 733

SIGNATURE: REQUIRTE2H kevind HoumAN f30/9¢ (13)733-578 7

CR2E037 (10/97)



