FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002320 (0)

1. Comoration Name

NEW HOPE CHRISTIAN FELLOWSHIP, INC.

MRS ETE

Frincipal Place of Business

414 KING STEET 1413 PLYEWOOD ST.
OVIEDO FL 32765 FERN PARK FL 32730
us 3. Date Incorparated or Qualified 3a. Date of Last Report
05/17/1993 03/31/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE)} Number Applied For
[21] [26] 59-3183249 Not Applicable
Sute. Apt. #, ete. Suite. Apt. ¥, ete. 5. Centificate of Status Desired O $8.75 Audiional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25) E [30] Fiorida Statutes O ves OONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KOCH, CAROL A - 92| Steol Addoss [P.0. Box Numper is Not Acceptable)
1413 PLYEWOOD STREET
FERN PARK FL 32730 83
84| City FL |as‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offico
or registered 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
famitiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

‘ CR2E037 (12/95)

SIGNATURE yﬁ ) . .
rgitane, lyped or printed narme of registered agent and titie il appl cable (NOTE Registered Agent signature required wher: renstalingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRFCTORS IN 12
TITLE PFD [CJCELETE 11TILE [JChange [ Additian
NAME KOCH, CAROL 1.2 NAME
streer aboress | 1413 PLYEWOOD ST. 1.3 STREET ADDRESS
CITY-5T-2P FERN PARK FL 14 CTY-ST-2P
TITLE s CJDELETE 21 TI1E Ochange [ Addwion
NAME CINTRON, AUDREY 22 NAME '
sTReeT ADDRESS | 4002 HENSON CT 23 STHEET ADDRESS
CITY-$T- 2P OVIEDD FL 2 4 CITY-5T-2IP
TITLE T [IDELETE 31 TINLE [JChange [ Addition
NAME BAKER, JM 32 NAME
streer anpaess | P.O. BOX 752 N/A 33 STREET ADDRESS
CITY-ST-7F GOLDENROD FL 3.4 CIIY-ST-2IP
TITLE ] [CIDELETE 41TLE [ClChange  [] Additien
NAME WALKER, DAVID 4.2 NeMe
street ADORESS | 3012 HAZLETON PL 43 STREET ADDRESS
LTy -ST-2P OVIEDQ FL 44CHY ST ZIP
WILE D [IDELETE 51TITLE [ Change [ Addition
NAME FOX, JOHN 5.2 NAME
sTREET aDDRESS | 3585 JERICHOQ DR 53 STREET ADDRESS
CITY-ST-ZP CASSELBERRY FL 54CY-51-2P
TITLE D [CJDELETE 6.1 TILE Clchange [T Addition
NibE CARTLEDGE, SHIRLY 628
streer aponess | 2660 TUSKAWILLA RD € 3 STAEET ADDRESS
GITY-ST-2IF OVIEDO FL B4 CITY-ST-7P

14. | do heraby certify that the information supplied with This filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the inforrmation indicated on this annual report or supplemental annual repert is true and accurate and that my signalure shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: Jé&,&f%; Janes J. Pakoe teas, « V
SIGNATUR ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone ¥




