SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOLINT DUE ON OR BEFORE 09/1599: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N92000000782

1. Corporation Name

NEW.HOPE MINISTRIES CHURCH INC.

Principal Ptace of Business Maiting Address
P O BOX 51341 P O BOX 51341
#928 #928
JACKSONVILLE FL 32240-341 JACKSONVILLE FL 32240-341
us us

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90002 040 ****61 .25

RN
[l

—

TR BRI

2. Principal Place of Business

2a. Mailing Address

S
3. Date Incorporated or Qualifed

7 M 12/14/1992

Suite, Apt, #, stc. Suite, Apt. #, etc. - 4. FE| Number i Applied For
a ;i 59-3161402 Not Applicable

City & Stata City & State 5. Certifcate of Status Desired [m| 58'75 Add.itional
g?‘ “2';! Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

[25] 20]

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOOR, PAVEL 82| Street Address (P.0. Box Number is Not Acceptable)
217 NORTH 16TH AVE :
JACKSONVILLE FL 32250-7434 8
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed of printed nams of registered agent and title if applicabla.

(NOTE: Reglstered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PDT [ DELETE 1A TME ! [IChange  [] Addition
NAME BOOR, PAVEL 1.2 NAME

steeeTaporess| 217 NORTH 16TH AVE 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 14 CY-5T-ZP

TME TD [J DELETE ZATITLE [QChange  [] Addition
NAME BOOR, ANN E 22 NAME -

sTreeT Aporess|—217 NORTH-16TH AVE.- [ 23 STREET ADDRESS | =~ S e e B AT e o
CITY-ST-2P JACKSONVILLE FL - 2 4CITY-ST-2ZP

TITLE SD [J DELETE 3.1 TRLE [QcChange [ Addition
NAME BARWIG, CYNTHIA 32ZNAME

streeTsooress| 226 NORTH 16H AVE. #138 33 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 34, CITY-ST-2IP

TME SOT ] DELETE 41TME [JChange [ Addition
NAME OKAMOTO, DIANA 4.2NAME

streeTanoress| 217 NORTH 16TH AVE 43 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 44 CITY-ST.2P

TME L] DELETE 5.1 TWLE [JcChange [ Addition
NANE 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-$7- 2P 5.4 CITY-ST-2IF

TIMLE ] DELETE 81 TIME {TIChange [ Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP . P 64 CITY-8T-2P

14. | hereby certify that the inform
indicated on this annual re
officer or director of the co
Block 12 or Block 13 if chajige

SIGNATURE:

on supplied with this fili
or supplemental

ngsdoesnot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
g @ and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
powerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

| pf like empowered.

IRELCPAVEL BOOR

7-6-1999  904-249-9064

[N VN

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



