47-77 0O 207 <
SECOND NDTIG‘é CJRZ)RATION WILL émssﬁfﬁ ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/47/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

DIVISION OF CORPORATIONS S e Cretary Of State

1997 T

DOCUMENT # N92000000782 (4)

1. Cerporation Name

NEW HOPE MINISTRIES CHURCH INC.

AR

Principal Place of Business Mailing Addrass

P O BOX $1341 ' P O BOX $134
#928 #9328
JACKSONVILLE FL 32240341 JACKSONVILLE FL 32240-341 DO NOT WARITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/14/1692 08/01/1996
2. Principal Place of Buslness 2a. Malling Addrass 4. FEI Number Applied For
[21] 6] 59-3161402 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, stc. N ] $8.75 additional
a ;’-1 8. Cortificate of Status Desired O Fee Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
2 ;I Trust Fund Contribulion Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI E] m Pergonal Property Tax due June 30. [ Yes ﬂ No
9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
BDOR- PAVEL 82| Strest Address {P.O. Box Number is Nat Acceptable)
217 NORTH 16TH AVE
JACKSONVILLE FL 32250-7434 L
84| City FL 88| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerec agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slignature, typed or printed name of registered agen: and It ¥ applicable. {NOTE: Registered Agen! signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POT LI DELETE 11 TILE SDT [ change &1 Addition
NAME BOOR, PAVEL 1.2 NAME Diana Okamo to
swaeeraporess | 217 NORTH 16TH AVE 13T AORESS | 217 North 16th Ave
Y- $T- 2P JACKSONVILLE FL 1A Y- 5T- 2P Jacksonv ?1}9 PL %2250
WIE 0 [T DECETE 21 7MLE [JChanpe [ Addition
NAME BOOR, ANN E 22 NAME
saeer aporess | 217 NORTH 16TH AVE. 2.3 STREET ADDRESS
CIlY-ST-7P JACKSONVILLE FL 2.4 CITY-ST-21P
TIHE 3D LT DELETE IATILE . [T Change L. Addition
NAME BARWIG, CYNTHIA 32 NAME
saeeraporzss | 226 MORTH 16H AVE. #138 3 STREET ADDRESS
CAY-ST. 2P JACKSONVILLE FL 34.CITY-ST 20
e ) ¥ 1 GELETE 41 TITLE [T Change L] Addition
KAME PATTERSON, SARAH C 42 NAME
smeeraporess | 217-16TH AVE. N. #B 43 STREET ADDRESS
CHTY-ST- 2P JACKSONVILLE FL 44 CiTY-51-2P
TITLE [ bELETE 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2p 54 OITY-ST- 2P
TMLE [J DELETE 61 TMLE [Jchange LI Additian
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P ___ 64 CITY-ST- 7P
14. | do hereby certily that the information supplied wih this filing doss nol qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or suﬁpiamenlal annua! report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

appears in Block 12 of Bigck 13 It chapfied, &y on an attachment with an address.

1 am an officer or direcyr¥pl the cor ora|! ar the receiver ar trustee ermpowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

o Dedddbnpnte o ek oRepT

Y s L]

R R T —

P min OV Ulrry anl'.ul

CORPORATION FLOROACEPATIE O STAE Aug 19 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (4/97)



