|

FILE NOW: FILING FEE IS $61.25 FILED

S A rewmmet ] May 20 1998 8:00am
ANNUAL REPORT B oSy Secratary of State
1998 Lt ; DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # NS2000000782 (4)

1. Corporalion Name

NEW HOPE MINISTRIES CHURCH INC.

0O

Principal Place of Business Mailing Address
:&90" 51341 :9(2’350" 51381 3. Date Incorporated or Qualitied
JACKSONVILLE FL 3226041 JACKSONVILLE FL 3224031 12/14/1892
us us 4. FEI Number Applied For
. 503161402 Not Applicable
2. Pdnclpal Place of Busi 2a. Mailing Address
£ Pinciealta usiness aling Adcr 6. Cerlificate of Status Desired [ $8.75 Additionat
tﬂ ;;l Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bs
—E’ ;I Trust Fund Contribution J Added to Fees
| City & State City & State 7. is this nonprofit corporation a homeowners gesociation?
g;l E\ [ ves MNao
Zip Country 2ip Country 8. This corporation owes or has paid the current year Irﬁp@iblﬁ
L] 2_51 ;] m Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Regletered Agent 10. Name and Addrass of New Reglsterad Agent
81| Name
BOOR, PAVEL 82| Stiest Address {P.O. Box Numbaer is Not Acceptable)
217 NORTH 18TH AVE
JACKSONVILLE FL 32250-7434 83
84| Ciy FL 851 Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registerad

office or registered agent, or bolh, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Stetutes.

SIGNATURE
Signatire. typed o prnfod name of tegesiaed agant and fille § appCADIS NOTE: Regislared Ageni signatore required when reisialing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE POT [T berere 117MLE i Change L] Addltion
NAME BOOR, PAVEL 12 NAME
seeranoress | 217 NORTH 18TH AVE 1.3 STREET ADDRESS
CITY- 512 JACKSONVILLE FL 14 CTY-5T-2P
TLE {1] O pewete 217MLE [dchange 1 Addltion
NAME BOOR, ANN E 22 NAME
seeTaposess | 217 NORTH 18TH AVE. 23 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 2 4CITY-ST-2P
TITLE E:] L] GELETE 3ATILE [Jchange L[] Addition
NAME BARWIG, CYNTHIA T2NAME
seer aporess | 226 NORTH 164 AVE. #138 43 STREET ADDRESS
CTY- 5T 2P JACKSONVILLE FL 34, C1Y-5T-21P
THILE — 80T T pewete 41 TITLE [ ¥ Change L Addition
NAME OKAMOTO, DIANA 4. 2 NAME
steeeraooress | 217 NORTH 16TH AVE 4.3 STREET ADDRESS
OiTY - ST- 2P JACKSONVILLE FL LACHTY-5T-2IF
LE [T eLeTe 51TILE [T Ctangs L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
City-ST- 2 5.4 CiTY-ST-2P
TILE [] Decete 61TI1LE [J Change — ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
_CITY-51-2P 6.4 CTY-ST-2P

14. | hereby certily that the infarmation supplied with this filing does not qualify for the exaemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual &3 or supplemental annual repor! is true and accurale and that my signature shall have the same loga! efiect as if made under oath; that | am an

officer or diractor of th : ation or th;}%::t\ruslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Ehasfad, or gn andattaghment with an address.

|~ 1ol o hEeV A, BooR et lgg Gole 21w ~cn £l

SsIfsashiiAYTII I,

CR2EC37 (10/97)



