SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

T DIVISION OF CORPORATIONS

1996
DOCUMENT #  N92000000782 (4)

1. Corporation Name

NEW HOPE MINISTRIES CHURCH INC.

O

Principal Piace of Business Mailing Address
P O BOX 51341 P O BOX 51341
#3528 #928
JACKSONVILLE FL 32240-341 JACKSONVILLE FL 32240-241 _
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/14/1992 04/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;] 59‘3161402 Nnt Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, et iti
uie. Apl ¥ ete e, A et 5. Certificate of Status Desired D $8'75 Adc.m'onal
[EI ;I Foe Required
City & State City & State 6. Election Campaign Financing | $5.00 May Be
P 20 Trust Fund Gontritution Addad to Fess
Zip Country Zip Counlry 8. This corporation has liability for inlangible 1ax under s. 199.032,
—2:] ’EI ?9] m Florida Statutes D Yes g No
S. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1} Name
BOOR' PAVEL 82| Streef Address {P.O. Box Number is No! Acceplable)
217 NORTH 16TH AVE
JACKSONMVILLE FL 32250-7434 L)
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad Gorporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Slgnalure, typed or prinied name of registerad agent and lilk if apphcable {NOTE Rsgislacad Agent signature requirad when ranstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME PDT [_JoeETe 111ITLE [ change [T addition
NAME BOOR, PAVEL 1.2 NAME
STREET ADURESS 217 NORTH 16TH AVE 1.3 $TREET ADORESS
CITY -51-2P JACKSONVILLE FL 1L4CITY -5T-2P
TILE 10 [_J DELETE 21TIE [ Jchange ™ [T Addition
MAME BOOR, ANN E 2.2 NAME
STREET ADORESS 217 NORTH 156TH AVE. 2.3 STREET AGDRESS
CITY -5T-2P JACKSONVILLE FL 2.4 CiTY-§T-2P
TITE SO [ Toewere 31TMLE [T change [T Addition
KAME BARWIG, CYNTHIA 32 NAME
STREEY ADDRESS 226 NORTH 16H AVE. #138 33 STREET ADORESS
OITY -ST-2 JACKSONVILLE FL 34.CITY-5T-2P
TE SDT ] oewete 41TTLE T TChange [ ] Addition
NAME PATTERSON, SARAH C 4 ZNAME
STREET ADDRESS 217-16TH AVE. N. #B 43 STREET ADORESS
oTY-5T-2P JACKSONVILLE FL 44CITY -5T-21P
ILE : [Joeere 51 TITLE [T cnange [T Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-ZIP 54 CilY-51-2IP
TTLE [T oecere 61TI1LE [T Change [ ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GiIY-SI-2IP SACTY-ST-2IP
14. | do hereby certify that the j ation supplied with this filing is voluntarily furnished and does not quaiify for the exemption staled in Section 118 07(3){k), Florida Statutes |
further cerlify that the inf, tign indicated on this gagual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as i

made under oath; that | im an gificer or director of thelearporation or the receiver or trustee empowered to execute this repart as required by Chaptaer 617, Fiarida Statutes; and
that my name appears ip Bl 12 or Biptk 13 if chabg or on an altlachment with an address

SIGNATURE: KX oLfAvEL PooR- 7-28-/9 9(, qov¥-2¥9590)

CR2E037 (3/96)




